


B | further edited the presentation yesterday and tried sending it to USH. For some reason, he cant
open it. Can you see attached and then decompress it or change the format so that he can open it on his
personal computer. Call me if you want to talk. Please see attached

Also please send as 2 separate emails- ppx and ppt
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Message

From: Jennifer Lee [ @amail com)

Sent: 11/15/2016 9:14:55 PM

To: David Shulkin [drshulkin@aol.com]

Subject: Gender alteration - call w Sens Brown, Baldwin staff
Hi David,

I just had a phone call with staffers from Senators Brown, Baldwin and SVAC minority.

They were concerned about the letter that somehow became public - that the phrasing made 1t seem like we
were passing the blame to them for not appropriating funds for the surgeries.

0P actually never had a chance to weigh in on this version of the letter?

they asked for cost estimates
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Message

From: Poonam Alaigh ([Jilehotmail.com]
Sent: 11/27/2016 1:20:33 PM

To: David shulkin [Drshulkin@aol.com]
Subject: Re: Slides

Attachments: MyVA Access Fact Sheet 110716 v9.doex

please make sure you review this Fact Sheet too- this is a MUST USE!!

From: David shulkin <Drshulkin®aol.com>
Sent: Saturday, November 26, 2016 6:59 PM
To: Poonam Alaigh

Subject: Re: Slides

Im goad
Sent from my iPhone

> 0On Nov 26, 2016, at 5:42 PM, Poonam Alaigh [@hotmail.com> wrote:

>

> Are you ok with them and are you able to open them - don't know why Vivieca just texted me that you can't open the slides and to
send them again

=

> 5ent from my iPhone

DS_00010£13 543















Message

From: David shulkin [Drshulkin@aol.com]
Sent: 11/26/2016 11:59:44 PM

To: Poonam Alaigh [Jlehotmail.com]
Subject: Re: Slides

Im good

sent from my iPhone

> On Nov 26, 2016, at 5:42 PM, Foonam Alaigh -thotmaﬂ .com> wrote:

>

> Are you ok with them and are vou able to open them - don't know why vivieca just texted me that you
can't open the slides and to send them again

-

> Sent from my iPhone
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Message

From: Poonam Alaigh [iehotmail.com]

Sent: 11/26/2016 10:42:55 PM
To: David Shulkin [drshulkin@aol.com]
Subject: Slides

Are vou ok with them and are you able to open them - den't know why Vivieca just texted me that you can't
open the slides and to send them again

sent from my iPhone
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Message

From: Poonam Alaigh ([Jilehotmail.com]
Sent: 11/26/2016 4:19:34 PM

To: David Shulkin [drshulkin@aol.com]
Subject: Try this

Attachments: TT- version 8.pot; TT- version 8.ppt

these versions are really old from 1997- 2004- if this doesnt work, then we will have to work on it an monday-
good thing is that it is all here- all you have to do it is customize it to your needs
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When Congress passed the Veterans Access, Choice and Accountability Act in 2014 (the Act), which established the
Veterans Choice Program (VCP), the Act specified that the program may not furnish care or services after the expiration
date of the program cn August 7, 2017, or when the funding allocated ($10 billion) was exhausted.

Without further action by Congress before August 7, 2017, those Veterans that receive care through the current VCP
(approximately one million unique Veterans have sought care through VCP since its implementation) will have to
discontinue VCP care, and those Veterans newly authorized to receive VCP care will have t¢ make altemative
arrangements to receive care.

Cther VA community care programs may not have the capacity to handle the entirety of patients who will come off of the
current VCP. Wait times for appointments at VA facilities will likely rnise if large numbers of Veterans return to VA to seek
care.

Second bullet references a comparison of FY 14 to FY 15 and was originally completed by Finance in March 2016
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1953, through December 31, 1987.
In addition, VA proposes to establish a presumption that individuals who served at Camp Lejeune during this period and

later developed one of the presumptive diseases were disabled during the relevant period of service, thus establishing
active military service for benefit purposes.
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Attached for reference is the signed/dated letter from OPM regarding critical pay.
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When Congress passed the Veterans Access, Choice and Accountability Act in 2014 (the Act), which established the
Veterans Choice Program (VCP), the Act specified that the program may not furnish care or services after the expiration
date of the program cn August 7, 2017, or when the funding allocated ($10 billion) was exhausted.

Without further action by Congress before August 7, 2017, those Veterans that receive care through the current VCP
(approximately one million unique Veterans have sought care through VCP since its implementation) will have to
discontinue VCP care, and those Veterans newly authorized to receive VCP care will have t¢ make altemative
arrangements to receive care.

Cther VA community care programs may not have the capacity to handle the entirety of patients who will come off of the
current VCP. Wait times for appointments at VA facilities will likely rnise if large numbers of Veterans return to VA to seek
care.

Second bullet references a comparison of FY 14 to FY 15 and was originally completed by Finance in March 2016
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1953, through December 31, 1987.
In addition, VA proposes to establish a presumption that individuals who served at Camp Lejeune during this period and

later developed one of the presumptive diseases were disabled during the relevant period of service, thus establishing
active military service for benefit purposes.
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Attached for reference is the signed/dated letter from OPM regarding critical pay.
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Message

From:
Sent:
To:
Subject:

Attachments:

David Shulkin [drshulkin@aol.com]
11/2/2016 8:08:50 PM
B il com

vso slides

vs0l10916.pptx
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Message

From: Poonam Alaigh [Jlehotmail.com]
Sent: 12/29/2016 4:46:22 PM

To: David Shulkin [drshulkin@aol.com]
Subject: Scott Blackburn

Spoke to him about Teby- in fact he encouraged me to talk to him on his cell directly- he will send me his
contact information and | will send to you, after which we can discuss the approach
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Message

From: David Shulkin [drshulkin@aol.com]
Sent: 12/30/2016 12:53:58 PM

To: G hotmail.com

Subject: Re: See attached

yes this would be very cool

----- Criginal Message-----

From: Poonam Alaigh [Jii@hotmail.com>
To: David Shulkin <drshulkin@aol.com>

Sent: Fri, Dec 30, 20186 7:45 am

Subject: See attached

| am still grading papers today- doing this one from the DoD- you have to review it- right up our alley- this is
the kind of consulting stuff with can do and bridge to our VA stuff and NAOHH- tell me what yvou think
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Message

From: Poonam Alaigh [Jlehotmail.com]
Sent: 12/30/2016 12:44:32 PM

To: David Shulkin [drshulkin@aol.com]
Subject: See attached

Attachments: Max Executive Summary.docx

| am still grading papers today- doing this one frem the DoD- you have to review it- right up our alley- this is
the kind of consulting stuff with can do and bridge to our VA stuff and NAOHH- tell me what you think
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FITSY 711 Dneegrative Seminar 11
Progeat. Wite-Up
Max Clank

Lo can Separsuron {lealthe Plocisead Fuoms (85TIPES) and other Medical Reacdiness eaarns be
completod properth & effferenidy oatsade of the Yedieal Heome (edi o) for the T8 Nanv?

Executive Summary

Navy Medieine has been informed that 1ts completion rate tor SIHPLs s approximately
2385, This violates instruction and potentially delays Seryice members from obtaimng a
disability rating trom the Vetwerans Administration. Medliome elintes were initially desipned 1o
ofter a full spectnum of services, W Inelude STPEs Afler the roll-out of MedEome elinies
throughout the enterprise, m addition Lo the lackluster completion pereentape of SFPES. access
al the clinies has also been suboptimal. Twas at this point, a project was chartered to address the
ST metrie, while Chopefudlvy unpros g access at Muedl Tome elimes: this was the genesis of

the Muedical Readiness Clhime (MRC ).

MR s are desipred to address core medical readimess exams. The charter specitically
neludes: Periodie Health Assessments. Deplovment Health Assessments, Chverscay Sereenings.
Sea Duty Sereenmps. anedd SETIPHS 1L s probable MRCs could inelucde other readimess exams, bt
at Tauneh that determumation will be made I local commands, MRCs are pueposels not desipned
Lo deliver care. thev are tor appropriate medical declsion making. They are w hiphlipht anv
potential mjuries or illnesses that could aftect a Satlor™s or Manne's abiity lo exeeute their
orders s0 a commanding oflicer may make an informed decision. Also. by speclalizing in
medieal readiness exanms, they should steadilv improve at thelr exeention quality and efticleney,
It 1% expueeted that specialization and repetition will wnpros ¢ both ot those quahities. MRCs are
designed o he specialists of military medical readiness.

Acore tean way created at chartering to inelude kev stakeholders such as patient
administration. MedHome, Navy Reglonal commands. ele. Alter informal discussions. the Navy
Regions selected three pilot sites Lo test the coneept: 'earl Harbor, T3 Sewell™s Pomnt Chnwe ot
Nortolk, VAL and Gullport, M5 Thevy are beinp measured by standing readiness metries and
ST completion pereentage: feedback trom Navy commanders will also be imeorporated once

the pilots are functiommg tullv. So far, the chimes have seen a modest nise in SHPE completion
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pereentage of approximately 1% Ax 2017 looms, the rollowt of the new Penodie Health
Assessment and a push w overhaul the entire Sultabilitv Sereening process pose additional
seriows hurdles for the MRC concept. The primany burdle 14 that these processes mdividually
will reguire substantial manpower and eftort; the MRC coneept s alreads sutfenng trom a
severe shortage of both. MRCs could help with both [ssucs but long-simmering problems that
are likels 1o be exposed by the new processes will ereate turmenl throughowt the enterprise. 2017

will be vital vear to help establish a Foundation for suceess or fatlure.

Full Write-UIp

Prologue:

Several vears ago, the Burcan of Medicine and Surgerv (BUMED  adopted the Medical
Flome { MedlHome) model tor the deliverv of primary care. As part ol this merging of multiple
health care functions into the Medlome. medieal readiness exams were also rolled mto the
MedHome model. The MedEHome was designed o be a one-stop shop Tor all the primary health
care neads 4 Salor, Marnne, or ther dependents would necd. Howes er, after several vears,
problems began to emerge. Muedieal readiness exams were completed with vanable quealits and

aceesy o the elinle tor all patients was suboptimal.

O note. 1t was reported o TUMED leadership that the Separation Health Physieal xam
(SHIPE) completion percentage for the Department of Navy was approxamately 25%,0 Tt seems
extremely probable the real number s higher, but data collection Fals to tully aceount tor this
This could be duc o improper coding. 5Ms petting done by the VA and 1t not being reported. or
a mvniad of other reasons. All Sailors and Marines are requuired 1o basve a SEIPE prior 1o
separaling or reliring from active duty service. unless they have been found medically untit to
soerve and arc medically separated or retired. The STPE can be completed by Navy Medicine
personnel at a military treatment taedits (MTEFYL Navy Moedieine personnel attached to an
operational Navy or Marine units. or Veterans Admindstration (VA) providers at a VA taciline,
Navy Medicine should clearls be able to track ST s done at Navy 30715, bt it would be veny
difticult to track those done on a Navy atreraft carrer, USMO chinie, or VA facihiy

Furthermore. Service members (5Ms) face no real penalty 1 they choose to Torgo their STIPE.
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the shalls of a specialts tramned physician o ereate clime environments where kes moedieal
deeisions are being made? Sadlv, Navv Medieine does not have enough OeeMed providers to
supply evernn MR, bt nearly everns MTE has an OceMed provider that could be used 1o help

resaly e challenging cases.

Medical readiness beging belore an indinvidual even Joins the Senviee. Thev undergo a
thorough history & phyvsical to determine i1t is medically appropriate tor them to join the
Serviee., That exam s well bexond the seope of the MR bid making mecieal readiness
determinations does net stop upon cntering the Serviee, Fyvers SMin the DO 1= required to pot
a Periodic Health Assessment (PELAY every 12 months. This process s detined by a soon-1o-he-
released Departmient of Detense Instruction (10017 and current Sceretans of the Navy
[ostruetion (SECNAVINSTY 6120030 Tt determines the minimum elements required by every
Satlor and Marine. such ax which Imnmunizations they need or how healthy they should be
dentalls . Before 1 SM s deploved. thes have to be sereened medieally. Upon returming tom
that deplovment. often a combat zone. they are sereencd several times: larpely to identily mental
health 1ssues as soon as possihle. These steps are lumped together i a category called
[eplovment Flealth Assessmoents (DETAs), When a 83 pets orders to go underway aboard a
Navv vessel, they must be serecned medicallv, When a SM gets orders 1o go overseas (e.g.
Guam) or a remote location (e g Kev West) they are sereened to ensure any medical condivions.
presuming they have any, ean be treated at that destination which 15 unlikely to have many
medical speclaliies. Vinallv. betore leaving active dutv, the SM is sereened one last time with
the SEPT to ensure they are mecicalls ready to leave. This s mostly mtended 1o prevent o 834
trown leay ing the Service while dealimg with an acute mpury or illness. An example | personally
dealt with. a »M had shoulder surgerv six months belore he was scheduled 1o leave active dutv,
Howeser, he had o comphcation trom the surgery and his actis e dits departure was delas ed
months until he reached maximal medical improvement.

Acore team was assembled with some Kev stakeholders: Patent Administration
representative, contractor with plentitul projeet management expenience. representatn es from
cach of the two Navy Medieine regions, operatiomal medicine representatn e, a MedHome
representative. and T Customary with unitormed military, they rotate with repularity and the
Core Team has deall with this as wells reps hase been replaced and there have been multiple

occasions when ad hoe experts to asked to Jotn our week v mectings. BUMEDY even allowed
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PHA & Suitubility Screening:

In 2016 the Services collectively agreed upon o single Serviee PHA to be implemented
across the Services. The PILA 15 essentially an annual review of a member’s health status and
sigruticant risk factors for discase m order 1o make o nclimentary determunation of thewr medieal
readiness. [0was a major coup 1o get all the Serviees cArmy, Navv Adar Foree. Marines. and
Coast Guardy. including the Resenve and National Guard components. o agree o a single one:
mstead ol the difterent ones that had probiferated over the past 10 vears. Another reason 15
Congress mandated an annoal mental health assessment [ MELA] with the Jacob-Sexton act in
2016, In order Tor the Nave and Marine Corps 1o comph with this. thevy eould either keep their
extsting PHA (which 1s Garls Tacklusterd & add the META separatels or thes could go with the
new PIIA which has a MUA cmbedded in it The Chiel of Naval Personnel and Commandant of
the Marine Corps made their choiee elear when they testiticd 1o Congress that the new PIHA in

2017 would tulfill the Congressional mandate.

Many providers have gqualms with the PHAL Some think ey ervone should poet a tull
phvsieal cverv 3 vears as onee was practice. Some don’twant any assessment at all. Some think
they are smarter than the dosens of professionals whao contnbuted o the project. Many peaple
thunk this s an opportunits to kil the PHA altopether. TTowever, that option s pone: there 1s no
plan B w implement the MELA separately {Navv-wide), There is a possibility that the Resenves
(Navy & NMarnne Corpsy will struggle to implement the new PEHA for several reasons but the
miun are lack of providers. poor mternet connections, and/or lack of available compmuers at
Reserve centers. The last two are eepeelally surprising sinee this s the 219 centuny. but that i
the reality. The fleel’s ey are somew hat self-mdueed. Ships and subs are estremely guarded
about what soltwvare and hardware can be used on board. So PHAs done while undenvay will
likelv be done on computers using “store & Torward” {completed PTIAS are stored unti] the ship
1% 1 porl with @ hardwire connection and then uploaded o the mam server i Virgnua), 1 does
seetn likely that the Navy for Navy Medicined will need w buy laptops tor cach ship so SMs
while underway can do therr seli-assessment portion while muedical sttt performs other
necessany funchions. The smple bigpest hurdle for the new PHA o the manpower tssie. The
PIIA was designed o have some thought put behind it with actual deliberation about the »3 s
medical readimess status at the end. Instead it evolved mto a cheek-in-the-hox. otten completed

i minutes by a junior non-provider. Pros ider eftort was dirceted mto other needed areas,
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provicders dre pulled in many difterent direetions. The new PEHA requires provider s olvement:
there are very few shorteuts that can take place. As this realization 1s beginning to hits
commands, they are paniching. A very hard trudh s ahowt to be exposed about what the

priorities should be for Navy Medicine prosiders.

A pilot ix already undenway at I3TIC Sipnonella, Crete. The IITCs of Naval Medical
Center San Dicpe s about to start in carly Tanuary 2017 A Naval Resenve center Is expected 1o
start prloting in carly Februan 2007 Ny fleet medicine lason at BUMED has been veny
helpiul in communicating 1o the Heet so they can start preparing, but that heave 1T mav not be

tully completed o 2017,

sSuitability sereening s a process that ancedwlallv seems perpetually broken. Belore a
Satlor or Manne can accept orders (o a remote duts assigonment (ep Key West, FLY overseas
assipnment te.g. Japan or embassy duty in south Alrica)y. and/or shipboard dut they must be
serecned medieally . This seems logical to prevent a membuer rom gomg o a location where a
medical problem could exacerbate or prevent them from tultilling the duration of their orders.
Fvery Satlor hay g sea storv about a new Satlor who showey up with an obvious medical problem
only be sent back nght avway {a very Dscally costly process) and a new Satlor must be tound 1o
tultall the billet (more costs mewrred ). Manaping this product line was done by another
department in mv direetorate. The Former department head and T apreed the portions that
pertumed to the rulitany CHundy members alsoe pet sereenimy for os erseas assignments ) showdd
hay e saome imvoly ement with me. Witk the past two months, the department head haxs resipned
I order o move o AZ and i1 will likelyv be monthy belore her replacement 1s ound. Tocarly
2016, she led an eftort to oy erhawd the instruction that goyerns the sereeming process. (On paper
potential Improvements seem very promising. She had also goten the Centers for Naval
Analvsis 1o take a look at some of the sereenimg data to make approximations of the actual scope
of the alleged prablemds) with it That report 15 due to arrve i Apnl or May 20170 Also,
recently, very senwr Navy leadership, including the leaders of Navy Personnel Command and
BN, has elamored askang for a revamp of the syster Frank]s it7s een o lot of admirals
serearming “do beller™ or at least ~do somuething™ withent speciic direetion or tocis. 3Ny boss
has spoken with leadership and solicited multiple ideas from the departed THT and myvsell
Flowes er, leadership has not relas ed back to me what they want to do. how to do 1t or when to

do it
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(ina personal note ot work. another magor hurdle has been my new assipned
responsibiliny. On 30 June 20016, the Seeretary of Detense announeed transpender |TG] 53
would be able o semve openly, recen e TG -related health care. and be aceessioned into the armed
torees. Although not completely unespected. this announceement sel was os of furrowed brows
across the DO That same alternoon. Twas told by leadership T would be the ofticial point of
contact tor T4 1ssues at BUNMED by the Depudy Surgeon General of the Navy . Tor the first Pour
months, nearly all of myv work tme went into TG Issues. Poliey had 1o be ereated. meetings had
1o be bl leadership needed w be bricted. and questions Irom all ever had to be answered.
tiven vnly being the Action Otficer to the Caplam subject matter expert. many man-hours were
spent w create new poliey and guidance in an meredibly short timeline. The demands have
lessened tor sure, but il has made a sipmticant deletenious impact 1o my ahility to tocus on
anvthing clse. 1 feel responsible the MR project has slowed 1o a eravd due 1o my severe lack ot
lme & encrgy. Tam trving o find a much more appropriate permanent home for i, but T fear
leadership conld inxist T staved involved tor several more months: [ sineerely hope that ix not the

Cefms,

Future Stute:

When the pilots are tullv analy ced inearly 20017, 4 determination will be made what the
ultimate uture of MRCs will be. Should they be rolled out to every Navy health care facility?
Should the entire project be shelved? T helieve MRCs will function best at larpe 3 T1s5 (eg.
Naval Hospital Camp Pendleton and very larpe T3Cs (cop. Sewell s Point o Norfolk, VAL
From these core MRCs they can support smaller Facilities i a hub & spoke fashion. Some
exams (possihly SETPEs) may need (o be funneled 1o the MROC while other exams (possible

PIIAxY can be done at smaller facilities with guidanes and support trom the MEC.

The PTIA mav embody this hub & spoke Idea all by iselll Glven ity abilitv to be
completed via the nternet and phone. 1t eould very conceivably be done ina centralized fashion,
Take Camp Pendleton in Southern Cabiforma. 1 has @ maimn 3471 with multiple small BICs
spread over a base so large [Cean ke 45 mins by car w get from the furthest o points. A
potential course ot action would be to base corpsmuen and pron wders at the mam MTEF and they

handle the 'HAs Tor all of the satelhie BHCs. Such an arrangement could benefit from
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ceonomies of scale and might be more enticing Tor staft the mam MTE 15 near one the base
eitrances ad is mueh less isolated than some of the BICs. Another potential course of action
would be to seale that dea up 1o a regional center For PTIAS, or ey en complete centralization of
all 'HAS at a simgle center. Despite its polential advantages, | suspoect the cost would be

tormidable and BUMED passing on the idea of repional or enterprisc-wide PTIA centers.

suitability sereening could take several possible paths depending on how leadership
chooses to approach 1its retorm. ldealls readiness would be upeated m near real-ume. When a
SM 1y dinpnosed with anvthing. a provider dedicated 1o readiness could be alerted in the
cleetronie medieal record. The readiness provider could then make a determination the SN s fit-
tor-tull-duty. not medically ready. or requires more information. Also hkely would be
centralization {or the actual review ol the sereening. Sinee (0 1s recond based. no actual phvsical
exam done. there 1s no reason whv iteould oot be centralized. Flosvever, without a solid
udormation teehnology backbone and real metnies, any retorm 1x Jurgely based on speculation
Aoweh-based central plattorm for the deposit. exchange. review. and tracking of suitability

serecmng packapes has been proposed. Thus far leadership has not agreed to tund 1t

Within the Jast two weeks, an opportumty has presented itself. A stat? member who
coordimates I317WETY 5 commuwucations & mteractions with Congress called moe o ask what the
MRCy are. Appareatly the Surgeon General of Navy had mentioned them brictlyv and this stall’
member s seehing more wformation. T must sheepishly confess Twis surprised the most senior
member would mention MRCs simply becase T did net imagime be had been brieled on thern
apparently someone above me has. 3o T mayv have an opportunity to present information to the
Surgeon General, or one of tis elose staft advisors. regarding MRCs. This would be a golden
chanee 1o oller hoth current state and Duture state visions but alse provide some SWOT Teedback
tor leadership. They need to know what this project i3 capable of . what 1t might cost to achieve
suceess, and how vudnerable it currently s, T suspect my opportunity o tell the MRO story may

come i carlv 2017 Thope T am sullicienty prepared.
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When Congress passed the Veterans Access, Choice and Accountability Act in 2014 (the Act), which established the
Veterans Choice Program (VCP), the Act specified that the program may not furnish care or services after the expiration
date of the program cn August 7, 2017, or when the funding allocated ($10 billion) was exhausted.

Without further action by Congress before August 7, 2017, those Veterans that receive care through the current VCP
(approximately one million unique Veterans have sought care through VCP since its implementation) will have to
discontinue VCP care, and those Veterans newly authorized to receive VCP care will have t¢ make altemative
arrangements to receive care.

Cther VA community care programs may not have the capacity to handle the entirety of patients who will come off of the
current VCP. Wait times for appointments at VA facilities will likely rnise if large numbers of Veterans return to VA to seek
care.

Second bullet references a comparison of FY 14 to FY 15 and was originally completed by Finance in March 2016

DS_00018485:3 543































































1953, through December 31, 1987.
In addition, VA proposes to establish a presumption that individuals who served at Camp Lejeune during this period and

later developed one of the presumptive diseases were disabled during the relevant period of service, thus establishing
active military service for benefit purposes.
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Attached for reference is the signed/dated letter from OPM regarding critical pay.
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Message

From:
Sent:
To:
Subject:

Attachments:

Poonam Alaigh [Jlehotmail.com]

11/26/2016 2:03:57 PM

David Shulkin [drshulkin@aol.com]

This?

VHACrgBrief-PresidentialTransition-DIONES v2 (002) REVISED Access Team v/ compressed. ppt
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When Congress passed the Veterans Access, Choice and Accountability Act in 2014 (the Act), which established the
Veterans Choice Program (VCP), the Act specified that the program may not furnish care or services after the expiration
date of the program cn August 7, 2017, or when the funding allocated ($10 billion) was exhausted.

Without further action by Congress before August 7, 2017, those Veterans that receive care through the current VCP
(approximately one million unique Veterans have sought care through VCP since its implementation) will have to
discontinue VCP care, and those Veterans newly authorized to receive VCP care will have t¢ make altemative
arrangements to receive care.

Cther VA community care programs may not have the capacity to handle the entirety of patients who will come off of the
current VCP. Wait times for appointments at VA facilities will likely rnise if large numbers of Veterans return to VA to seek
care.

Second bullet references a comparison of FY 14 to FY 15 and was originally completed by Finance in March 2016
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1953, through December 31, 1987.
In addition, VA proposes to establish a presumption that individuals who served at Camp Lejeune during this period and

later developed one of the presumptive diseases were disabled during the relevant period of service, thus establishing
active military service for benefit purposes.
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Attached for reference is the signed/dated letter from OPM regarding critical pay.
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Message

From:
Sent:
To:
Subject:

David Shulkin [drshulkin@aol.com]
1/12/2017 3:34:16 AN

Jennifer Lee [ @amail com)

Re: IVF issue- can we talk tonight?

ok 1'11 call you

sent from my iPad

Hi David,

VOOV OV Y

on Jan 11, 2017, at 2:58 PM, Jennifer Lee -gmaﬂ.com wrote:

Congrats again!
I'm sure it's crazy busy right now-- but if you have a second this afterncon or this evening, I really
need to talk with you about the IVF regulaticn issue (major cencern of SVAC dems).

> We connected with vivieca, Baligh and Steve, but I think
help to get this done before 1/20 so it is not a sticking point.
>

> Thanks and YIPPEE!!

>

we will need your direct intervention and
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Message

From: Jennifer Lee [ @amail com)
Sent: 1/11/2017 7:58:09 PM

To: David Shulkin [drshulkin@aol.com]
Subject: IVF issue- can we talk tonight?

Hi David,

Congrats again’

I'm sure it's crazy busy right now-- but it you have a second this afternoon or this evening, [ really need to talk
with you about the IVF regulation issue (major concern of SVAC dems).

We connected with Viviecd, Baligh and Steve, but [ think we will need vour direct intervention and help to get
this done before 1/20 so 1t 1s not a sticking point,

Thanks and YIPPEE!!
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 12/3/2016 6:04:24 PM
To: Jennifer Lee [ @amail com)

Attachments: imagel jpeg

sent from my iPhone
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Message

From: David Shulkin [drshulkin@aol.com]
Sent: 10/29/2016 8:45:24 PM

To: B il com
Subject: SMAG

Attachments: smagnov2016.pptx

We have some work to do on smag- lets discuss at a mail call
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Message

From: Poonam Alaigh [Jlehotmail.com]

Sent: 12/4/2016 6:03:02 PM

To: David Shulkin [drshulkin@aol.com]

Subject: Canfirmed- for drinks with Laverne on Thursday at 5:45pm

Just got off the phone with her- its not an easy place for her right now- | think we should meet her. We are
confirmed for Thursday at 5:45pm with Laverne- she will be sending out an invite. She has changed her
schedule around to accommodate us. Please make a note on your calendar

DS_000187A56 543






The first is after initial polite conversation -- do they buy anything we are telling
them? To that end external validators could be useful { though can't assume
that entities we think of as household names, e.g. TIC, NAM) are known
quantities.

The second has made me anxious since coming to VA: a combination of limited
political insight and a 'DoD’ view of the world. No matter what challenges DoD
commands a level of respect rarely accorded VA, and we have a large # at the
Dept, that it may distort their perceptions.

So | think you are right that we are likely far more effective telling cur own
story.

Please know you can count on my full support.

Caralyn

DS_00018A854 543






So | think you are right that we are likely far more effective telling cur own story.
Please know you can count on my full support.

Carolyn

DS_00018A94 543









Message

From:
Sent:
To:
Subject:

David Shulkin [drshulkin@aol.com]
11/29/2016 2:32:24 AM

carolyn M Clancy (||| | Il @221 com)

Re: Transition

Thanks Carelyn- wvery good insights

I have similar views-

At the very least it will be entertaining like the rest of this crazy election was

sent from my iPad

-
-
>
>

» Having been through several of these I wanted to share a few thoughts.

on Nov 28, 2016, at 8:48 PM, Caroclyn M Clancy _@gmaﬂ.com» wrote:

Thought wiser to send from home email.

A1l transitions are mere than a

bit chaotic, with loose teams comprised of senior thought leaders "helping out', folks who aspire to a
pelitical or other position and assorted others. Except for the 'wisze men' there is a Tot of jockeying

for position, alliances etc -- neot always easy to read.

themselves).
-

{ may alse be folks in vA pesitioning

> I expect we'll see Hill staff ( seme will needs jein very soon) from the majority side and maybe folks
fram think tanks { I'm keeping my ears open since I know a few from the Bush administration).

>

> I see 2 big challenges:

>

> The first is after initial polite conversation -- do they buy anything we are telling them? To that

end external

>

validators could be useful ¢ though can't assume that entities we think of as househeld
names, e.g. TJC, NAM) are known guantities.

> The second has made me anxicus since coming to vA: a combination of Timited political insight and a

"DoD' view of the world.

No matter what challenges DoD commands a level of respect rarely accorded VA,
and we have a large # at the Dept, that it may distort their perceptions.

So I think you are right that we are likely far more effective telling our own story.

Carolyn

>
>
>
> Please know you can count cn my full support.
=
-
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Message

From: carolyn M Clancy (||| | Il @221 com)

Sent: 11/29/2016 1:48:05 AM
To: David shulkin [drshulkin@aol.com]
Subject: Transition

Thought wiser to send from home email.

Having been through several of these I wanted to share a few thoughts. A1l transitions are more than a
bit chaotic, with loose teams comprised of senior thought leaders "helping out', folks who aspire to a
political or other position and assorted others. Except for the 'wise men' there is a Tot of jockeying
for position, alliances etc -- not always easy to read. ( may alsoc be folks in VA positioning
themselves).

I expect we'll see Hill staff ( some will needs jein very soen) from the majority side and maybe folks
from think tanks { I'm keeping my ears open since I know a few from the Bush administraticn).

I see 2 big challenges:

The first is after initial polite conversation -- do they buy anything we are telling them? To that end
external validators could be useful ( though can't assume that entities we think of as household names,
e.g. TJIC, NAM) are known guantities.

The secend has made me anxiocus since coming to vA: a combinaticn of Timited pelitical insight and a 'Dob’
view of the werld. No matter what challenges DoD commands a level of respect rarely accorded va, and we
have a large # at the Dept, that it may distort their perceptions.

So I think you are right that we are likely far more effective telling our own story.

Please know you can count on my full support.

Carolyn
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 11/28/2016 2:32:49 AM

To: Poonam Alaigh [Jlehotmail.com]
Subject: Re:

K

sent from my iPhone
On Nov 27, 2016, at 9:32 PM, FPoonam Alaigh -thotmaﬂ .com> wrote:
Btw- is it dinner or afternoon time- I want both!!

sent from my iPhone

VoW OW WYY

»>»> On Nov 27, 2016, at S9:26 PM, Poonam Alaigh -otmaﬂ .com> wrote:

>

»> Great- it's a dinner date_then. Also, will stop by in the afterncon if you still have time and maybe
we can grab coffee- meeting -, —intmduced me to for lunch. Need to fil11 you in on all
that

S

»> Sent from my 1Phone

S

>»> On Nov 27, 2016, at 9:22 PM, David shulkin <Drshulkin@acl.com> wrote:

g

»»> Dont know your schedule tommorow but we can get together at dinner or im relatively free between 1230
and 3 due to some cancellations

g

»»»> Sent from my iPhone
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Message

From: Poonam Alaigh [Jlehotmail.com]
Sent: 11/28/2016 2:32:05 AM

To: David shulkin [Drshulkin@aol.com]
Subject: Re:

Btw- is it dinner or afternoon time- I want both!!
sent from my iPhone

> On Nov 27, 2016, at 9:26 PM, Foonam Alaigh -thotmaﬂ .com> wrote:

>

> Great- it's a dinner da ] stop by in the afterncen if vou s5till have time and maybe we
can grab coffee- meeting introduced me te for lunch. Need to i1l you in on all that
-

> Sent from my iPhone

>

>» On Nov 27, 2016, at 9:22 PM, David shulkin <Drshulkin®acl.com> wrote:

==

»> Dont know your schedule tommorow but we can get together at dinner or im relatively free between 1230
and 3 due to some cancellations

>

»> Sent from my 1Phone

DS_00018st04 543



Message

From: David shulkin [Drshulkin@aol.com]
Sent: 11/28/20162:22:19 AM
To: Poonam Alaigh ([Jilehotmail.com]

Dont know vour schedule tommeorow but we can get together at dinner or im relatively free between 1230 and
3 due to some cancellations

sent from my 1Phone
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Message

From: David Shulkin [drshulkin@aol.com]
Sent: 1/13/2017 12:48:33 AM

To: oo
Subject: Re: Committee for the VA

excellent- thanks

D, MD. @mayo edu>;
@partners.org>; @mayo . edu>,
gmail. com=>; I[P @frenchangel59.com>; David shulkin <drshulkin@aol.com>
Ce: Marisol Garcia {|JJjjjjjj@marvel.com>
Sent: Thu, Jan 12, 2017 6:37 pm

Subject: Committee for the VA

We need to have a meeting as socn as possible with David Shulkin please give me scme convenient times. We plan to
develop a working agenda. Thank you.

Sent from my iPhone

DS_00018504 543









Message

From: Bruce Moskowitz ([ GGG 2c.com)

Sent: 1/12/2017 11:36:54 PM

To L I
N c o-tners.org; [ Bl G avo 2du); mbs @gmail.com; 1P | @frenchangel59.com];

David shulkin [drshulkin@aol.com]

cC: Marisol Garcia i@ marvel.com]
Subject: Committee for the VA

wWe need to have a meeting as soon as possible with David Shulkin please give me some convenient times.
We plan to develop a working agenda. Thank you.

sent from my 1Phone

DS_000184508 543



Message

From: David Shulkin [drshulkin@aol.com]
Sent: 11/26/2016 3:58:56 PM

To: R otmail.com

unfortunately none of these open for me. | can open on my phone but not any of my computers
It must be that | have old powerpoint software that does not recognize the newer version.

| don't know if anyone on your team can save in an older powerpoint format or not.

If not | will do it on Monday at the office- which will work

DS_0001868233 543






Message

From: David Shulkin [drshulkin@aol.com]
Sent: 10/23/2016 6:55:10 PM

To: B il com
Subject: amsus presentation on nov 30th

Attachments: amsusnov30Oth.pptx

| also have this saved on the ironkey in case that is easier

DS_00018d52 543











































































































































































Message

From: David shulkin [Drshulkin@aol.com]
Sent: 11/11/20166:11:03 PM

To: Poonam Alaig e hotmail com]
Subject: Re: Stay resolute

ok ive got encugh optimism for both of us- stay '"poonam” positive
sent from my iPhone

> On Nov 11, 2016, at 8:24 AM, FPoonam Alaigh -thotmaﬂ .com> wrote:

>

> I woke up with such a sense of despair and a feeling of hellowness- have heard from friends and some of
the 1st, ?nd and 3rd hand steories of what our children are going threough. I am fearful that we are geing
back in time 50 vyears and weakening the very foundation of ocur country that has made us the greatest
place on earth. Not in a good state of mind and then I have a meeting with Brian - where I know I will
be so disengaged and unperturbed - in the big scheme of things, this is so petty today

>

> Sent from my 1iPhone
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Message

From: Poonam Alaigh [Jlehotmail.com]
Sent: 11/11/2016 1:24:36 PM

To: David Shulkin [drshulkin@aol.com]
Subject: Stay resolute

I woke up with such a sense of despair and a feeling of hollowness- have heard from friends and some of
the 1st, Znd and 3rd hand stories of what our children are going through. I am fearful that we are going
back in time 50 years and weakening the very foundation of our country that has made us the greatest
place on earth. Not in a good state of mind and then I have a meeting with Brian - where I know I will
be so disengaged and unperturbed - in the big scheme of things, this is so petty today

sent frem my iPhone

DS_00010482+4 543



Message

From:
Sent:
To:
Subject:

Attachments:

David Shulkin [drshulkin@aol.com]
12/30/2016 3:14:21 PM
B il com

slides far the surgean general conference
wholehealthshort. pptx
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Prior email below for quick reference.
David:

[ can do any day for lunch in November except the Thanksgiving break (23rd
- 25th) Idea: head to lunch separately after the Arlington ceremony

tomorrow near VACQO?

Also, wanted to offer to do a three way *murder board* with you and Jen.
(Raul Henze has some great perspective on this process as well ) We could
try out the talking points and approach that would be needed to prepare

for a meeting with Baligh, anticipate likely objections and discuss

CONcerns.

Then I'd recommend convening a three way session with vou, Jen and Baligh
in which vou state your objective and ask him for his proposal to make it
happen. This should be a chance for Baligh to approach the proposal

atresh. (For example, [ understand that there may be lingering concerns

about using bundled payments under Choice. Since the proposal to use a
bundled payment approach was withdrawn over S months ago, it should not be
a factor ) And its a chance tor Jen to lay our her clinical/policy level

dircction. Finally, vou can state your preferences and provide direction
Having all three of you in the room will help avoid communications

breakdowns and enhance clanty,

Finally, once you have provided Baligh with yvour guidance and intent to
conduct a demonstration prohect under your authority as USVHA and received
his proposal, put the entire documentation in front of yvour GC and ask for

their review on all aspects of the proposal.

Your intent to address an underserved SUD population at a time of national
crisis 18 admirable  That you are using a method developed at VHA that is
roughly 3x more eftective and 2/3 the cost of current VHA treatment is
good care and good business. That there are five pilot sites in the VHA
system today where SUD patients can't get access to care is an access

problem that calls for care in the community. VHA 1s learning to scale an
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Working through the consequences of last Tuesday;,
a lot to absorb.

Any reaction to my last email? Ready to assist.

BR,

Scott
W. Scott Gould

DS_00010554 543









wide health performance metrics, pay for performance incentives,
and

established novel “Medicaid Expansion Early Wins measures”
which

enable the state of Louisiana to assess how Medicaid expansion

directly impacts lives.

Prior to serving as Chief Medical Officer for [L.ouisiana Medicaid,
Dr.

Kuy has served in numerous leadership roles, including Director of
the

Center for Innovations in Quality, Outcomes and Patient Safety,
Assistant Chief of General Surgery, Chair of the Systems Redesign

Committee, and on the Quality, Safety & Value Board at Overton
Brooks

VA Mecdical Center. Dr. Kuy’s work successfully reducing patient
mortality & morbidity and decreasing adverse safety events was
profiled by the VA National Center for Patient Safety. Her work
increasing veterans’ access to care through clinic efficiency was
profiled by the Association for VA Surgeons, and templates she

developed were disseminated for implementation at VA medical
centers

across the country, Dr. Kuy 1s deeply committed to caring for our
veterans, and has more than a decade of experience serving in VA

systems across the country in Oregon, Texas, Connecticut,
Wisconsin

and I.ouisiana.

Dr. Kuy grew up in Oregon, graduated as Valedictorian from
Crescent

Valley High School, and attended Oregon State University where
she

carned dual degrees in Philosophy and Microbiology. She attended

medical school at Oregon Health & Sciences University, then
finished

general surgery residency. Dr. Kuy carned her master’'s degree in
health policy, public health and outcomes research at Yale
University

School of Medicine as a Robert Wood Johnson Clinical

Scholar. She

worked as a Kaiser Family Foundation Health Policy Scholar in
the US
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healthcare and serving our
veterans. [ wanted to respectfully
ask if

you might have a few minutes to
chat about advice and opportunitics
tor a physician with a passion for
healthcare quality and caring for
our veterans? 1 would love the
chance to hear your thoughts and

sUgLestions.

Briefly, I'm a surgeon with a deep
commitment to canng for our
nation's veterans and promoting
healthecare quality. Previously, as
Assistant Chicf of General Surgery
and Director of the Center for
[nnovations in Quality, Qutcomes
and Patient Safety at Overton Brooks

VA Medical Center, I worked to
reduce patient mortality and decrease

patient safety adverse events, Qur
team's work was profiled by the VA
National Center for Patient Safety
and the Association of VA Surgeons.
[ received the Ford Foundation
Community Service Award, and was
able

to donate the $5.000 award to our
local veteran's group. Currently,

as Chief Medical Officer for
Louisiana's Medicaid, [ work to
promote

quality, safety and accountable
healthcare for the 1.6 million lives

we care for in a $7.5 billton health
system. ['m deeply committed to
helping improving healthcare
quality, and to serving our veterans,

[ would love the chance to talk with
you about your work, your advice

DS_00010657¢t 543






Message

From: SreyRam Kuy [ @smail.com)
Sent: 12/4/2016 8:03:47 PM

To: David shulkin [Drshulkin@aol.com]
Subject: Re: RwI Clinical Scholar

or. shulkin,

Yes, January would be great! I absolutely understand, it must be
extraordinarily busy with transition going on. Please know that if
there's any way I can help or contribute at all during this wvery busy
time, I'd be more than delighted to do so!

warmly,

sreyRam

SreyRam Kuy, MD, MHS, FACS

on Sat, Dec 3, 2016 at 10:23 pPM, David shulkin <Drshulkin@ac].com> wrote:

> Id be glad to- though very busy now with the transition of administration
> €an we talk in january?

=

> Sent from my iPhone

>

»»> 0On Dec 3, 2016, at 7:30 PM, SreyRam Kuy -Cagmaﬂ.com:v wrote:

==

>»> Hi Dr. Shulkin,

>

»> I hope vou and your family had a good Thanksgiving. Thanks so much

»» for answering my email a few weeks age. I really appreciate it! As a
»> former RWJ Clinical Schelar, I'm spo inspired by your leadership in

»> healthcare policy and the work you'wve done to improve health for our
»» veterans. Thank you for a1l you do!

==

»> I'm interested in exploring opportunities to be a part of the

»> healthcare policy process in wWashington DC. If you have time, I would
»> love to have the chance toc chat with you about any possibilities in

»>» DC. I've attached my CV, a bico, as well as a few articles discussing
»> my work at the vA and at Medicaid.

S
»»> In advance, thank you so much for your kind consideration. -SreyRam
>

>» SreyRam Ku MD ., MHS, FACS

»> Phone:

»>> Email: dgmall.com; SreyRam.Kuy@la.gov

S

»> Blo:

»> SreyRam Kuy, MD, MHS, is Chief Medical officer for Medicaid in the

»» Louisiana Department of Health. aAs CMO for Louisiana Medicaid, Dr.

»> Kuy leads the drive for improving healthcare quality, promoting cost
»»> effectiveness and increasing health information technology adoption in
»>» a $7.5 billion health system serving 1.6 million patients. Under her
»> leadership, Louisiana Medicaid was the first state to develop a Zika
»> prevention strategy for pregnant Medicaid patients; enabled women with
»> breast cancer to have access to needed reconstructive surgery and BRCA
»> testing, led efforts teo cocordinate medical disaster relief efferts

»» during Louisiana's Great Flooed, and is leading Louisiana Medicaid's

»> initiative to tackle the copicid epidemic. She has develeoped state

»> wide health performance metrics, pay for performance incentives, and
»> established novel “"Medicaid Expansion Early Wins measures™ which

»> enable the state of Louisiana to assess how Medicaid expansion

»> directly impacts lives.

==

»> Prior to serving as Chief medical officer for Louisiana Medicaid, Dr.
»> Kuy has served in numercus leadership roles, including Director of the
»» Center for Inmovatiens in Quality, Cutcomes and Patient safety,

»» Assistant Chief of General Surgery, Chair of the Systems Redesign

>» Committee, and on the Quality, Safety & value Board at Cvertoen Brooks
»> VA Medical Center. Dr. Kuy's work successfully reducing patient

DS_000197#78& 543



»»> mortality & morbidity and decreasing adverse safety events was

»»> profiled by the vA National Center for Patient Safety. Her work

»» increasing veterans' access to care through clinic efficiency was

»» profiled by the Asscciation for vA Surgeocns, and templates she

»> developed were disseminated for implementation at vA medical centers
»» across the country. Dr. Kuy is deeply committed to caring for our
»> veterans, and has more than a decade of experience serving in va

»> systems across the country in Oregon, Texas, Connecticut, wisconsin
>» and Louisiana.

>

»> Dr. Kuy grew up in Oregen, graduated as valedictorian from Crescent
>> Valley High Schoel, and attended Oregon State University where she
»> earned dual degrees in Philosophy and Microbiology. She attended

»» medical school at Oregen Health & Sciences University, then finished
»» general surgery residency. Dr. Kuy earned her master's degree 1in

»>» health
>» Schaol
>> worked
»>» Senate

>

policy, public health and outcomes research at yale University
of Medicine as a Robert wood Johnson €linical Scheolar. she

as a Kaiser Family Foundation Health Paolicy Scholar in the US
in Washington DC.

»» Dr. Kuy has served in state and national leadership reles in

»> healthcare and health pelicy. She served as a Board Member on the
>» Naticnal Beard of Medical Examiners and the Federaticn of State

>» Medical Boards'
»» Continuing Medical Education. Dr. Kuy has served on several national
»> committees on healthcare policy, quality and safety, including the

»>» AcademyHealth State Health Research and Policy Interest Group Advisory
»>> Committee, National Quality Forum Medicaid Innovation Accelerator

»> Committee, Alliance for a Healthier Generation's Cbhesity Prevention

»» Task Force, Commission con HIV, AIDS and Hep C, Taskforce on

»» Telehealth, Commission on Opicids, and the American College of

»> Surgeons’ Diversity Committes. Dr. Kuy has published more than 40

»» articles in JAMA Surgery, Surgery, american Journal of Surgery and

»> other medical journals on healthcare quality and patient safety. Her

>> textbook,

representative on the Accreditation Council for

"Fifty Studies Every Surgeon Should Know', will be released

»>» by Oxford University Press. She has also written for the Los Angeles
»»> Times, USA Today, Washington Post, The Independent, Salon and the

»>»> Huffington Post.

Dr. Kuy received Business Report’'s 40 Under 40 Award

»» in 2016 for her work to improve healthcare quality in the Louisiana
»» Medicaid pepulation and the Ford Feoundation's Gerald E. Bruce
»» Community Service Aaward for her work serving veterans.

>

»> Read about Dr. Kuy's work reducing mortality and patient safety
»> adverse events profiled in the VA National Center for Patient Safety

»> here: http://www.patientsafety.va.gov/features/Shreveport_A_Success_Story.asp

>

»> Read about Dr. Kuy's work improving veterans' access to care through
»» clinig efficiency profiled by the Asscciation of vA Surgeons here:
»> http://www.avasnews.com/single-post/2016/05,/16/REDUCING-NO-SHOWS

>

»>» Read about Dr. Kuy's work at Louisiana Medicaid improving healthcare
»> guality prefiled by Mostly Medicaid here:
»>> http://www.mostlymedicaid.com/?p=1821

>

»> Read about Dr. Kuy's work with Medicaid Expansion to improve patient
»> health profiled by Business Reports 40 Under 40 here:
»> https://www.businessreport.com/article/forty-40-ga-sreyram-kuy

>
>
>
>
>
>

>»> On Tue, MNov &,

>»> I would Tove too-

2016 at 9:02 AM, Dawvid shulkin <Drshulkin@aol.com> wrote:
but the next few weeks post election are the very toughest time for me- im fully

engaged every minute- can we connect after thanksgiving?

i

»»» Sent from my iPhone

e

g
g ey
e
e
g ey
g
g
e
g

Gn Nov 8, 2016, at 9:56 AaM, SreyRam Kuy -@gmaﬂ .coms wrote:

Dr. Shulkin,

I'm a former Rwl Clinical Scholar. I am so inspired by your work in
healthcare and serving our veterans. I wanted to respectfully ask if
vou might have a few minutes to chat about advice and oppeortunities
for a physician with a passion for healthcare quality and caring for

our veterans?

I would love the chance to hear your theoughts and
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suggestions.

Briefly, I'm a surgeen with a deep commitment to caring for our
nation's veterans and prometing healthcare quality. Previously, as
Assistant Chief of General Ssurgery and Director of the Center for
Innovations in Quality, Outcomes and Patient safety at Overten Brooks
VA Medical Center, I worked to reduce patient mortality and decrease
patient safety adverse events. oOur team's work was profiled by the va
National Center for Patient Safety and the Association of VA Surgeons.
I received the Ford Foundation Community Service Award, and was able
to donate the $5,000 award to our local veteran's group. Currently,
as Chief Medical Officer for Louisiana's Medicaid, I weork to promote
quality, safety and accountable healthcare for the 1.6 millien lives
we care for in a §7.5 billien health system. I'm deeply committed to
helping improving healthcare guality, and to serving ocur veterans.

I would love the chance to talk with you about your work, your advice
and opportunities you could suggest. Thank you so much for your time
and hope to hear from you. I really appreciate it!

Thanks,

-SreyRam

SreyRam Kuy, MD, MHS, FACS

http://www.most]ymedicaid. com/7p=1821

http://www.patientsatety.va.gov/features/Shreveport_A_ Success_Story.asp
http://www.avasnews.com/single-post/2016,/05,/16/REDUCING-NG-SHOWS

Email: @gmail.com or sreyram.kuy@la.gov
Phone:

»» <Dr. SreyRam Kuy CV.pdf>

»»> <Dr. SreyRam Kuy Bio.pdf>

»> <VA National Center for Patient Safety article - Dr. Kuy.pdf»
»>» <Association of VA Surgeons - Dr. Kuy.pdfs>

»>» <Mostly Medicaid - Dr. Kuy.pdfs»

>» <Business Report 40 Under 40 - Dr. Kuy.pdfs

>
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Message

From: David shulkin [Drshulkin@aol.com]
Sent: 12/4/2016 4:23:02 AM
To: SreyRam Kuy [l @amail.com]
Subject: Re: RwI Clinical Scholar

Id be glad to- though very busy now with the transitien of administration
Can we talk in january?

sent from my iPhone
On Dec 3, 2016, at 7:30 PM, SreyRam Kuy -maﬂ .com> wrote:
Hi Dr. shulkin,

I hope you and your family had a good Thanksgiving. Thanks so much
for answering my email a few weeks ago. I really appreciate it! As a
former RWJ Clinical Scholar, I'm so inspired by vour Teadership in
healthcare policy and the work you'wve done to improve health for our
veterans. Thank you for all you do!

I'm interested in exploring opportunities to be a part of the
healthcare policy precess in washington DC. If you have time, I would
love to have the chance to chat with you about any possibilities in
DC. I've attached my Cv, a bioc, as well as a few articles discussing
my work at the VA and at Medicaid.

In advance, thank you so much for your kind consideration. -SreyRam

SreyRam Ku MG, MHS, FACS
Phone:
Email: com; SreyRam.Kuy®la.gov

Bio:

SreyRam Kuy, MD, MHS, ig Chief Medical officer for Medicaid in the
Louisiana Department of Health. As ¢M0 for Louisiana Medicaid, Dr.
Kuy Teads the drive for improving healthcare guality, promoting cost
effectiveness and increasing health information technology adoption in
a $7.5 billion health system serving 1.6 million patients. Under her
leadership, Louisiana Medicaid was the first state to develeop a Zika
prevention strategy for pregnant Medicaid patients; enabled women with
breast cancer to have access to needed reconstructive surgery and BRCA
testing, led efforts to cocrdinate medical disaster relief efforts
during Louisiana’s Great Flood, and is leading Louisiana Medicaid's
initiative to tackle the opioid epidemic. She has developed state
wide health performance metrics, pay for performance incentives, and
estabhlished novel “Medicaid Expansion Early wins measures” which
enable the state of Louisiana to assess how Medicaid expansion
directly impacts lives.

Prior to serving as Chief Medical officer for Louisiana Medicaid, Dr.
Kuy has served in numercus leadership roles, including Director of the
Center for Innovations in guality, Outcomes and Patient Safety,
Assistant Chief of General Surgery, chair of the Systems Redesign
Committee, and on the Quality, Safety & value Board at Overton Brooks
VA Medical Center. Dr. Kuy's work successfully reducing patient
mortality & morbidity and decreasing adverse safety events was
profiled by the va National Center for Patient Safety. Her work
increasing veterans' access to care through c¢linic efficiency was
profiled by the Association for vA Surgeons, and templates she
develeoped were disseminated for implementation at vA medical centers
acress the country. Dr. Kuy is deeply committed to caring for our
veterans, and has more than a decade of experience serving in VA
systems across the country in Oregon, Texas, Connecticut, Wisconsin
and Leouisiana.

Dr. Kuy grew up in Oregen, graduated as valedicterian from Crescent
valley High School, and attended Oregon State University where she
earned dual degrees in Philesephy and Microbiolegy. She attended
medical scheol at Cregon Health & Sciences University, then finished
general surgery residency. Dr. Kuy earned her master’'s degree in
health policy, public health and cutcomes research at yale University

R T T A T e T L T
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>» On Tue, Nov 8, 2016 at 9:02 aM, David shulkin <Drshulkin@acl.com> wrote:

»>> I would Tove too- but the next few weeks post election are the very toughest time for me-

School of Medicine as a Robert wWoed Johnsen Clinical Schelar. She
worked as a Kaiser Family Foundation Health Policy Schalar in the US
senate in washington DC.

Dr. Kuy has served in state and national leadership roles in
healthcare and health pelicy. She served as a Board Member on the
National Board of Medical Examiners and the Federation of State
Medical Boards’ representative on the Accreditation Council for
Continuing Medical Education. Dr. Kuy has served on several national
committees on healthcare policy, quality and safety, including the
AcademyHealth State Health Research and Policy Interest Group Advisory
Committee, National Quality Forum Medicaid Innovation Accelerator
Committee, Alliance for a Healthier Generation's Ghesity Preventiocn
Task Force, Commissien on HIV, AIDS and Hep C, Taskforce on
Telehealth, Commissicn on Opieids, and the American College of
Surgeons' Diversity Committee. Dr. Kuy has published more than 40
articles in JAMA Surgery, Surgery, American Journal of Surgery and
other medical journals on healthcare guality and patient safety. Her
texthook, "Fifty Studies Every Surgeon Should Know', will be released
by Oxford University Press. She has also written for the Los Angeles
Times, USA Today, Washington Post, The Independent, Salon and the
Huffington Post. Dr. Kuy received Business Report's 40 Under 40 Award
in 2016 for her werk to improve healthcare quality in the Louisiana
Medicaid population and the Ford Foundation's Gerald E. Bruce
Community Service Award for her work serving veterans.

Read about Dr. Kuy's work reducing mortality and patient safety
adverse events profiled in the VA National Center for Patient Safety
here: http://www.patientsafety.va.gov/features/Shreveport_A_Success_Story.asp

Read about Dr. Kuy's work improving veterans' access to care through
clinic efficiency profiled by the Association of VA Surgeocns here:
http://www.avasnews.com/single-post/2016/05/16/REDUCING-NC-SHOWS

Read about Dr. Kuy's work at Louisiana Medicaid improving healthcare
guality profiled by Mostly Medicaid here:
http://www.most]ymedicaid. com/?p=1821

Read about Dr. Kuy's work with Medicaid Expansicn to improve patient
health profiled by Business Reports 40 Under 40 here:
https://www.businessreport.com/article/forty-40-ga-sreyram-kuy

engaged every minute- can we connect after thanksgiving?

>

»> Sent from my 1Phone

>
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On Nov 8, 2016, at 9:5&6 AM, SreyRam Kuy -@gmaﬂ .com> wrote:
Dr. shulkin,

I'ma former RWl Clinical scholar. I am so inspired by your work in
healthcare and serving our veterans. I wanted to respectfully ask if
yvou might have a few minutes to chat about advice and oppertunities
for a physician with a passicen for healthcare quality and caring for
our veterans? I would lTove the chance to hear your thoughts and
suggestions.

Briefly, I'm a surgeon with a deep commitment to caring for our
nation's veterans and promoting healthcare quality. Previcusly, as
Assistant Chief of General Ssurgery and Directer of the Center for
Innevations in Quality, Outcemes and Patient Safety at Overton Brooks
va Medical Center, I werked to reduce patient mortality and decrease
patient safety adverse events. Cur team's work was profiled by the va
National Center for Patient Safety and the Association of VA Surgeons.
I received the Ford Foundation Community Service Award, and was able
to donate the $5,000 award to our local veteran's group. Ccurrently,
as Chief Medical officer for Louisiana's Medicaid, I work to promote
guality, safety and accountable healthcare for the 1.6 millien lives
we care for in a $7.5 billien health system. I'm deeply committed to
helping improving healthcare quality, and to serving our veterans.

im fully
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»>»»> I would love the chance to talk with you about your work, your advice
»»> and opportunities you could suggest. Thank you so much for your time
»»» and hope to hear from you. I really appreciate it!

LA

»»» Thanks,

>»> -SreyRam

g

g

»>>> SreyRam Kuy, MD, MHS, FACS

g

»»> http://waww.mostlymedicaid.com/7p=1821

>»> http://waw.patientsafety.va.gov/Teatures/Shreveport_A_Success_Story.asp
»»> http://www.avasnews. com/s5ingle-post/2016/05/16/REDUCING-NG-SHOWS

B
=

»>»»> Email: @gmail.com ar sreyram.kuy@la.gov
»»> Phone:

>

<Dr. SreyRam Kuy CV.pdf»>

<Dr. SreyRam Kuy Bio.pdf»

<vA National Center for Patient safety article - Dr. Kuy.pdfs
<Association of VA Surgeons - Dr. Kuy.pdfs

<Mostly Medicaid - Dr. Kuy.pdfs

<Business Report 40 Under 40 - Dr. Kuy.pdfs>

VoW OW WYY
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Message

From: SreyRam Kuyjjll @2mail.com]

Sent: 12/4/2016 12:30:37 AM
To: David shulkin [Drshulkin@aol.com]
Subject: Re: RwI Clinical Scholar

Attachments: Dr. SreyRam Kuy CV.pdf; Dr. SreyRam Kuy Bio.pdf; VA National Center for Patient Safety article - Dr. Kuy.pdf;
Association of VA Surgeons - Dr. Kuy pdf; Mostly Medicaid - Dr. Kuy.pdf; Business Report 40 Under 40 - Dr. Kuy.pdf

Hi Dr. shulkin,

I hope you and your family had a good Thanksgiving. Thanks so much
for answering my email a few weeks age. I really appreciate it! As a
former RWJ Clinical Scholar, I'm so inspired by vyour leadership in
healthcare policy and the work you've done to improve health for our
veterans. Thank you for all you do!

I'm interested in explering oppertunities teo be a part of the
healthcare policy process in washington DC. I you have time, I would
love to have the chance to chat with you abeout any possibilities in
DC. I've attached my ¢V, a bio, as well as a few articles discussing
my work at the VA and at Medicaid.

In adwvance, thank you so much for your kind consideration. -SreyRam

sreyRam , FACS
Phone:
Email: gmail.com; SreyRam.Kuy@la.gov

Bio:

SreyRam Kuy, MD, MHS, is Chief Medical officer for Medicaid in the
Louiziana Department of Health. As ¢MO for Louisiana Medicaid, Dr.
Kuy leads the drive for improving healthcare guality, promoting cost
effectiveness and increasing health information technology adoption in
a $7.5 billion health system serving 1.6 million patients. Under her
leadership, Leouisiana Medicaid was the first state to develop a Zika
prevention strategy for pregnant Medicaid patients; enabled women with
breast cancer to have access to needed reconstructive surgery and BRCA
testing, led effeorts to coordinate medical disaster relief efforts
during Louisiana's Great Flood, and is leading Louisiana Medicaid's
initiative to tackle the opicid epidemic. She has developed state
wide health performance metrics, pay for performance incentives, and
established novel “Medicaid Expansion Early Wins measures” which
enable the state of Louisiana to assess how Medicaid expansion
directly impacts lives.

Prior to serving as Chief Medical officer for Louisiana Medicaid, Dr.
Kuy has served in numerous leadership roles, including Director of the
Center for Innovaticns in Quality, Outcomes and Patient safety,
Assistant Chief of General surgery, Chair of the Systems Redesign
Committee, and on the Quality, Safety & value Board at Overton Brooks
va Medical Center. Dr. Kuy's work successfully reducing patient
mortality & morbidity and decreasing adverse safety events was
profiled by the VA National Center for Patient Safety. Her work
increasing veterans’ access to care through clinic efficiency was
profiled by the Asscciaticn for vA Surgecns, and templates she
developed were disseminated for implementation at vA medical centers
across the country. Dr. Kuy is deeply committed to caring for our
veterans, and has more than a decade of experience serving in VA
systems acroass the country in Gregon, Texas, Connecticut, wisconsin
and Louisiana.

Dr. Kuy grew up in Oregon, graduated as valedictorian from Crescent
valley High School, and attended Cregon State University where she
earned dual degrees in Philosephy and Microbiology. She attended
medical school at Cregen Health & Sciences University, then finished
general surgery residency. Dr. Kuy earned her master's degree in
health policy, public health and outcomes research at yale University
school of Medicine as a Rebert wWood Johnson Clinical Schelar. She
worked as a Kaiser Family Foundation Health Policy Scholar in the Us
Senate in washington DC.

DS_0001978x 543



Dr. Kuy has served in state and national leadership roles in

healthcare and health policy.

She served as a Board Menmber on the

Naticnal Board of Medical Examiners and the Federation of State
Medical Boards' representative on the Accreditatien Council for
Continuing Medical Education. Dr. Kuy
committees an healthcare policy, quality and safety, including the
AcademyHealth State Health Research and Policy Interest Group Advisory
Committee, National Quality Forum Medicaid Innovation Accelerator
Committee, Alliance for a Healthier Generation’'s Obesity Prevention
Task Force, Commission on HIV, AIDS and Hep €, Taskforce on
Telehealth, Commission on Opicids, and the American College of
Surgeons’ Diversity Committee. Dr. Kuy
articles in JAMA Surgery, Surgery, American Journal of Surgery and
other medical journals on healthcare guality and patient safety. Her
textbook, “Fifty Studies Every Surgecon Should Know’, will be released
by oxford University Press. She has also written for the Los Angeles
Times, USA Today, Washington Post, The Independent, 3alon and the
Huffington Post. ©Dr. Kuy received Busi
in 2016 for her work to improve healthcare guality in the Louisiana
Medicaid population and the Ford Foundation's Gerald E. Bruce
Community Service Aaward for her work serving veterans.

has served on several national

has published more than 40

ness Report's 40 Under 40 Award

Read about Dr. Kuy's work reducing mortality and patient safety
adverse events prafiled in the vA National Center for Patient Safety

here: http://waww.patientsafety.va.gov/features/Shreveport_A_Success_Story.asp

Read about Dr. Kuy's werk improving veterans' access to care through
clinic efficiency profiled by the Asscciation of va Surgeons here:
http://www.avasnews.com/single-pest/2016,/05/16/REDUCING-NO-SHOWS

Read about Dr. Kuy's work at Louisiana Medicaid improving healthcare
gquality profiled by Mostly Medicaid here:
http://waww.most]ymedicaid. com/?p=1821

Read about Dr. Kuy's werk with Medicaid Expansion to improve patient
health profiled by Business Reports 40 Under 40 here:
https://waww.businessreport.com/article/forty-40-ga-sreyram-kuy

on

> I would love toco-
engaged every minute-

>

Tue, Nov &, 2016 at 9:02 AM, David shulkin <Drshulkin@acl.com> wrote:

> Sent from my iPhone

>

>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
>

on Nov 8, 2016, at 9:5& AM, SreyRam
Dr. Shulkin,

I'ma former RwWJ Clinical scholar.
healthcare and serving cur veterans.

but the next few weeks post election are the very toughest time for me-
can we connect after thanksgiving?

Kuy -maﬂ .com> wrote :

I am so inspired by your woerk in
I wanted to respectfully ask if

yvou might have a few minutes to chat about advice and opportunities
for a physician with a passien for healthcare guality and caring for
our veterans? I would love the chance to hear your thoughts and

suggestions.

Briefly, I'm a surgeon with a deep commitment to caring for our
naticn's veterans and prometing healthcare guality. Previously, as
Assistant Chief of General Ssurgery and Director of the Center for
Innovations in Quality, Cutcomes and Patient Safety at Overton Brooks
va Medical Center, I worked to reduce patient mortality and decrease

patient safety adverse events. Our team's work was profiled by the va
Mational Center for Patient Safety and the Association of VA Surgeons.

I received the Ford Foundation Community Service Award, and was able
to donate the $5,000 award to our local wveteran's group. cCurrently,
as Chief Medical officer for Louisiana's Medicaid, I work to promote
quality, safety and accountable healthcare for the 1.6 million lives
we care for in a $7.5 billion health system. I'm deeply committed to
helping improving healthcare guality, and to serving cur veterans.

I would love the chance to talk with you about vour work, your advice

and oppeortunities you could suggest.

Thank you so much for your time

im fully
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and hope

Thanks,

to hear from you. I really appreciate it!

-SreyRam

SreyRam

Kuy, MD, MHS, FACS

http:/ /waww.mostIymedicaid. com/?p=1821

http://www.patientsafety.va.gov/features/Shreveport_A_Success_Story.asp
http://weww.avasnews.com/single-post/2016/05/16/REDUCING-NO-SHOWS

Email:
Phone:

m] .com or sreyram. kuy@la.gov
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APPOINTMENTS:

2016- Chief Medical Officer, Medicaid, Louisiana Department of Health and Hospitals
Louisiana Medicaid serves .6 million lives inma S7.5 biffion health system. My
work includes managing the Ouality feam, Pharmacy Team, Clinical Policy
feam, Health Information Technology Team and a Benefits & Covered Services
Team. Inaddition, I lead initictives for emerging public health threats such as
coordinating medical efforts at I'lood Shelters. developing a Zika trainsmission
prevention policy, and working with the Governor's office and legislatures to
implement strategies tackling the opioid crisis.

Health Intformation Technology Team: lead the state’s electronic health
record adoption tmitiative and health information technology strategy,
oversee $26 million CMS grant for Health Information Technology and a
National Governors’ Association HI'T grant

Quality Team: Develop and evaluate incentivized quality performance
measures for providers & health plans to improve outcomes, safety, and
quality of care for the state of Louisiana. Manage a Quality Team
compriscd of physicians, nurses & policy analysts addressing health care
quality. Creation of a “Search by Score” site that promotes quality,
transparency and adoption in [ouisiana healthcare.

Clinical Policy Team overseeing the evidence based approach tor
coverage of new benefits and services for Medicaid beneficiaries
Benefits and Covered Services Team: manage all covered services and
benefits in the Louisiana Medicaid system

Pharmacy Team: overseeing Medicaid prescription coverage

Rapidly respond to emergent public health 1ssues (such as Zika virus,
Opioid epidemic, drug shortages, floeding and emergency natural
disasters) and develop guidance for providers and health plans

Work with Louisiana healthcare stake holders, including Managed Care
Organizations, hospital associations, healthcare providers, health facilitics
and institutions, patient advocacy groups to ensure high quality care for
Louisiana’s Medicaid population, and efficient use of resources

2014-2016 Director, Center for Innovations in Quality, Outcomes and Patient Safety,
OBVAMC

Develop and lead initiatives to meet Joint Commission ORY X core
measures, SAIL performance measures, and monitor PSI occurrences.
Develop programs that lead to sustained improvement in quality,
outcomes and safety in the Surgical Services at the OBVAMC

Work on reducing mortality and adverse events profiled in the VA
National Center for Patient Safety newsletter and website. Work on
decreasing clinic no-shows featured in the Association of VA Surgeons
newsletter and website.

Collaborate with section chiefs to assess needs for quality improvement;
develop, monitor and assess quality measures and initiatives; monitor
analyze and assess surgical outcomes: integrate quality improvement tools
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and surgical outcome measures to create a cohesive program for the
OBVAMC Surgical Services.

e Partner with VA clinical, policy and operational leaders to implement and
evaluate different ways to make surgical healthcare safer, more effective
and more aftordable.

2015-2016  Assistant Chief, General Surgery Section
Overton Brooks VA Medical Center (OBVAMC)

s Integrate quality improvement tools and surgical outcome measures to
create a cohesive program for General Surgery Section, leading to
improved patient safety with a decrease in patient mortality and reduction
in Critical Incident Network Tracking adverse events

s  Work on SAIL and Joint Commission performance measures (pressure
ulcer prevention, accidental puncture monitoring, smoking cessation/tlu
immunization documentation)

» Led initiative to improve veterans aceess to care through decreased
surgery clinic no shows, with more than 30% reduction in clinic no shows

o Develop, monitor and assess quality and efficiency measures and
initiatives for the General Surgery Section

e Monitor, analyze and assess surgical outcomes for the General Surgery
Section

s  Review Quality Improvement tools and surveys

e Collaborate with other section chiefs (Anesthesiology, ENT, General
Surgery, ENT, Neurosurgery, Ophthalmology, Orthopedics, Podiatry,
Urology, Vascular and Thoracic Surgery) to assess needs for a
collaborative, comprehensive surgical care

2014-2016 Director, Surgical Services Grand Rounds Lecture Series, OBVAMC
e Developed a now CME accredited academic curriculum for this Grand
Rounds Lecture Series: recruited local and national speakers
s [ncorporated telecommunication to broadcast Grand Rounds Lectures
remotely, available to outlying VA Community Based Outpatient Clinics
(CBOCs) in Louisiana and Texas and also to employee’s computer
desktops to allow greater educational reach

2016- Associate Professor, Department of Surgery
Louisiana State University  New Orleans (ofter letter signed, pending
finalization)

2014-2016  Assistant Professor, Department of Surgery
Louisiana State University  Shreveport

2014-2016  Staft Surgeon, Overton Brooks Veterans Aftairs Medical Center (OBVAMC)

2014-2015 Consultant, Parkland Center for Clinical Innovation
Consultant on surgical site infection risk prediction modeling
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LEADERSHIP/HEAL THCARE POLICY TRAINING & EXPERIENCE:
American College of Surgeons Health Policy Award
“Leadership Program in Health Policy and Management” Fxecutive
Fducation Program at Brandeis University Heller School for Social Poficy
and Managemeint.
American Medical Assoctation Campaign School
Training in healthcare policy, legislation and politics in Washington, 1.C.
American College of Surgeons Advocacy Grant
Robert Wood Johnson Clinical Scholar, Yale University School of Medicine
Fellowship in healthcare policy & management, public health and research.
Healthcare Policy Synergy Workshop, Institute of Medicine. Washington, D.C.
Healtheare policy training. development of health disparities proposal
Robert Wood Johnson Foundation Cover the Uninsured Week Oregon Committee

Organized symposinnt on the uninsired in Oregon, speaker Governor Kitzhaber

American Academy of Family Physicians National Congress
Authored resofution on “'Presentation of the AAFP Universal Health Care
Coverage task Force Report and Inclusion of Resident and Student Feedback
Kaiser Family Foundation Barbara Jordan Health Policy Scholar
Worked in Washington DC office of US Senator Tom Harkin. Wrote speeches
on the Breast & Cervical Cancer {freatment Act and Re-authorization of the
Older Americans Act, attended hearings, wrolte briefy on prescription druy
coverage, coverage for experimestal studies, and healthcare instrument safety.

HEALTH POLICY PANELS/KEY NOTE SPEAKER/PRESENTATIONS

The Louisiana Story: Tackling Preterm Birth through Collaboration and Innovation
CMS Onality Conference, Baltimore, AMl)

Achieving Viral Load Suppression through Collaboration — The Louisiana Story
HIV Affinity Group National Conference, Washington DC

Medicaid Expansion and Access to Healtheare: Learning from Louisiana
Louisiana Public Health Institute

Panel Member: Bridging the Gap Between Health Care and Health Equity
National Academy for State Health Policy, Pitisburgh, P

HIV Affinity  The Louisiana Story
HIV Health Improvement Affinity Growp National Webinar

Medicaid Industry Who's Who Series, “Mostly Medicaid”
Starte Spotlight Series: Achieving Healthcare Quality

Medicaid Expansion and Improving Healthcare Quality in Louisiana

Americarn Association on Intellectual & Developmental Disabilitics, Alexandria 1.4

Panel Member: Using National Data Sources to Understand Healthcare Quality,
Access and Disparities Among Women
Academyllealth 2015 Annual Research Meeting, Mimeapolis, Minnesota
Panel Member: Emerging Issues in Gender-Based and Women’s Health.
AcademyHealth 2009 Annnal Research Meeting, Chicago, Hiinois.
Moderator, Robert Wood Johnson Alumni Careers in Health Policy.

June 12-18, 2016

2013

2012
2007 2009

2008

2003
2000

2000

Dec 2016
Dec 2016
Dee 2016
Oct 2016
Nov 2016
Sept 2016
Sept 2016

2015

2009

2008
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Robert Wood Johnson Clinical Scholars National Conference, Washingion, 1).C.
Panel Member: The Many Avenues to Pursuing a Carcer in Health Policy.
Barbara Jordan Health Policy Scholars Conference, Washington, 1.C.

TOWN HALLS

Town Hall Meeting

Ilood Recovery, Mold and fetanus Vaccination, Mental Health Crisis Hotline
Town Hall Meeting

Food Recovery, Prescription Co-Pay Waivers, Farly Refills for Prescriptions
Rotary Club of Shreveport

Key Note Speaker: Medicaid Lxpansion
Shreveport Medical Society

Key Note Speaker.: Medicaid Fxpansion

COMMITTEE SERVICE AND ORGANIZATIONS

National Quality Forum
Medicaid Innovation Acceferator Commitiee
Alliance tor a Healthier Generation
Obesity Prevention lask Force
Comparing Outcomes of Drugs and Appendectomy (CODA)
National Stakeholder Advisory Board
National Academy for State Health Policy
Public and Population Health Advisory Gronp
AcademyHealth
State Health Research and Policy Interest Group Advisory Commitiee
American College of Surgeons
Committec on Diversily Issies
Robert Wood Johnson Foundation Clinical Scholars Alumni Association
Co-President
Chair, Medicaid Quality Committee
[Loutsiana Commission on HIV, AIDS and Hep C
Office of Public Health designee, appointed by Governor Fdwards
Louisiana Task Force on Telchealth Access
Appointed by Secretary
Executive Committee, Medicaid Evidence-based Decisions Project, Portland, OR
Chair, Improving Veterans Access to Care Committee
Board Member, Quality, Safety and Value Board, OBVAMC
Chair, Systems Redesign Committee, OBVAMC
Chair, General Surgery Faculty Recruitment Committee, OBVAMC
Federation of State Medical Boards (FSMB)
Appointed Representative to Accreditation Council for Continuing Medical
Fducation Accreditation Review Committee (review accreditation for CAT)
National Board of Medical Examiners (NBME)
NBMIE Board Member

2007

August 2016
August 20106
July 2016

July 2016

2016-present
2016-present
2016-present
2016-present
20T6-present

2016-2019

2016-2018

2016-present
20T6-present

2016-present

2016-present
2015
2015-2016
2015-2016
2015-2016
2015-2016

2011 - 2015
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Appointed by American Medical Association as one of 80 Board
Members governing the NBML., oversecing a S100 million annual hudget
that governs the USMILL, the Post-Licensure Assessment System, and
works with speciadty boards to profect the public health.
NBME Diversity and Inclusion Task Force 2013 - 2015

fasked to improve diversity and inclusion in the executive leadership of
the NEMIE and the USMLE exam contets.

Association for Academic Surgery

Membership Committee 2013 - 2015

[iformation and fechnology Committec 2010 2012

Program Committee 2016 present
Association of Women Surgeons, Communications Committee, Vice-Chair 2012 -2014
Medical Society of Milwaukee County, Board of Directors 2012 -2014
American Medical Association

Chair, Wisconsin Resident & Iellow Governing Council 2011 2013

AMA Surgical Cancus, Lxecutive Commitice 2010 -201

Wisconsin Moedical Society, AMA Resident Delegaie 2010 -2011
Robert Wood Johnson Clinical Scholars National Conterence, Planning Committee 2008
Oregon Health & Science University Medical School First Year, Class President 2000 - 2001
Habitat for Humanity, Oregon State University Campus Chapter President 1988-1999
Science Student Council, President 1997-19G8
Phi Eta Sigma National Honor Society, Oregon State University Chapter President 1997-1998
Oregon State University Undergraduate Senate, Senator 1997-1998
Talons Women’s [eadership & Service Honorary Society, Vice-President 1697-1998
Medical Careers Explorer Scouts, Corvallis Chapter President 1995-1966

PEER-REVIEWED PUBLICATIONS
. Kuy 8, Romero R. Eliminating Critical Incident Tracking Network Patient Safety Events ata
Veterans Affairs Institution through Crew Resource Management Training. American Jonrnal of
Medical Quality. In Press.
2 Kuy §, Romero R Improving Staft Perception of a Satety Climate with Crew Resource
Management Training. Journal of Surgical Research. In Press
3. Kuy 8. Rapidly Growing, Bleeding Mass on a Golfer’s Back. JAMA Surgery. In Press
4 Kuy §, Romero R, Rose K, Vincent L. Perineal Pain and Malodorous Drainage in a Rectal
Cancer Patient. BMJ Postgraduate Medical Journal. I Press
5. Koo D, Kuy S, Ogunleve A, Sangjt N. A Tradition of Advocacy in the American College of
Surgeons: Protecting our patients, advancing our profession. Sull Am Coll Surg. I Press
6. Eskander M, Neuwirth M, Kuy 8, Keshava H, Meizoso J. Technology for Teaching: New Tools
tor 21st Century Surgeons. Bull Am Coll Surg. I Press
7. Kuy 8, Dua A, Rieland J, Cronin D. Cavernous Transformation of the Portal Vein, Jowrnal of
Fascilar Surgery. 2016 Feb63(2):529.
8 Kuy 8, Jenkins P, Romero R, Samra N, Kuy § The Rising Incidence and Mortality of
Clostridium Difficile Associated Megacolon. JAMA Surgery. 2015 Oct 7:1-2.
9. Kuy 8, Romero R, Kuy S. Gas Gangrene in a Diabetic Foot. Journal of the Lowisicna State
Medical Society. 20135 Sep-Oct; 167(5):213-214. Epub 2015 Oct 15,
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10. Kuy 8. Carotid Body Tumor. Jowrnal of the Lonisiana State Medical Sociefy. 2015 Jul-
Aug;167(4): 165 Epub 2015 Aug 15

11 Busch K, Keshava H, Kuy 8, Nezgoda J, Picou A. Teaching in the Operating Room: New
Lessons for Training Surgical Residents, Bull Am Coll Sirg. 2015 Aug, 100(8):29-34.

12. Ogunleve A, Bliss 1., Kuy 8, Leichtle S. Political Advocacy in Surgery: The Case for Individual
Engagement. Bull Am Colf Surg. 2015 Aug 100(8) 40-4.

13 Dua A, Kuy 8, Desail S, Heller J, Lee C. Diagnosis and Management of a Ruptured Mycotic
Popliteal Pseudoaneurysm. Fascnlar. 2015 Aug;23(4):419-21

14 Kuy 8, Dua A. Uncertainty 1n management of carotid stenosis in women —reply. JAAMA Swrgery.
2014:149(4):402-3.

13 Kuy 8§, Dua A, Desai S, Chappidi Rohit, Patel B, Seabrook G, Brown K, Lewis B, Rossi P, Lee C.
The Increasing Incidence of Thromboembolic Events among Hospitalized Patients with
Inflammatory Bowel Disease. Fascular. 2014 Jul 1.pii: 1708538114541799,

16, Kuy S, Dua A, Lee C, Patel B, Desal §, Dua A, Szabo A, Patel P. National Trends in Utilization
of IVC Filters in the United States, 2000-2009 . Jouraal of Fascular Surgery. Fenowy and
Lymphatic Disorders. 2014 Jan;2(1):15-20,

17. Dua A, Kuy S, Lee CJ, Upchurch G Jr, Desat S, Epidemiology of Aortic Aneurysm Repair in the
United States from 2000 to 2010 Jowrnal of Vascular Surgery. 2014:59(6):1512-7.

I8 Dua A, McMaster J, Desai P, Desal S, Kuy 8§, Mata M, Cooper J. The Association between Blunt
Cardiac Injury and Isolated Sternal Fracture. Jowrnal of Cardiology Kesearch and Practice.
2014:2014:629687

19 Dua A, Dua A, Jechow S, Desal §, Kuy 8§ Idiopathic Spontancous Rupture of an Intercostal
Artery. Wisconsin Medical Jowrnal. 2014 113(3) 116-8.

20. Dua A, Aziz A, Desai S, McMaster J, Kuy S. National Trends in the Adoption of Laparoscopic
Cholecystectomy over 7 yvears in the United States and Impact of Laparoscopic Approaches
Stratified by Age. Minimally Invasive Surgery. 2014:2014:635461

21 Kuy §, Juern J, Weigelt ], Laparoscopic Primary Repair of Traumatic [ntrapericardial
Diaphragmatic Herma. Journal of Laparoscopic Surgeons 2014;18(2):333-7,

22. Kuy 8, Dua A, Rossi P, Seabrook G, Lewis B, Patel B, Lee C, Desat S, Brown K. Carotid
Endarterectomy National Trends Over a Decade: Does gender matter? Annals of Vascular
Surgery. 2013 Dec 6. pii: S0890-5096(13)000641-9.

23, Dua A, Desai 8§, Dua A, Charlton-Ouw K, Dongerkery SP, Patel B, Kuy S, McMaster J, Darlow
M, Shapire ML.. The Impact of Co-Morbid Conditions and Insurance Status on Trauma Patient
Outcomes. IRAUNMA 2013, Vol 15 Issue 3, p239

24 Kuy §, Rossi P, Seabrook G, Brown K, Lewis B, Rilling W, Martin (., Patel B, Dua A, McMaster
J, Desai S, L.ee C. Endovascular Management of a Traumatic Renal-Caval Artertovenous Fistula
in a Pediatric Patient. Aunals of Vascidar Surgery. Dec 2013, pii: S0890-5096(13)00472-X.

25 Kuy §, Dua A, Desai S, Dua A, Patel B, Tondravi N, Seabrook G, Brown K, Lewis B, Lee C, Kuy
S, Subbaravan R, Rossi P. Surgical Site Infections Following Lower Extremity Revascularization
Procedures Involving Groin Incisions. Amnals of Vascidar Surgery. 2013 Nov 1. doi:pii: S0890-
5096(13)00423-8,

26, Dua A, Dua A, Desai S, Kuy §, Sharma R, Jechow §, McMaster J, Patel B, Kuy 8. Gender Based
Difterences in Management and Outcomes of Cholecystitis. American Journal of Surgery. 2013
Nov;206(5):641-6.

27. Kuy 8, He C, Cronin D. Renal Mucormycosis: A Rare and Potentially Lethal Complication of
Kidney Transplantation. Case Reports in Transplantation. October 2013:2013:915423

DS_0001968%F 543



28. McMaster J, Dua A, Desai S, Kuy S. Short Term Outcomes Following Breast Cancer Surgery in
Pregnant Women. (ynecologic Oncofogy. 2013 Sep 13 doi:pii: S0090-8258(13)01177-3.

29 Kulaylat AN, Zheng F, Kuy 8, Bittner JGG. Early Surgical Specialization: a new paradigm. Bul/
Am Coll Surg. 2013 Aug;98(8):43-9.

30. Baker J, Misra S, Manimala NJ, Kuy S, Gantt G. The Role of Politics 1n Shaping Surgical
Training. Bufl Am Colf Surg 2013 Aug:98(8):17-25.

31 Kuy §, Seabrook G, Rossi P, Lewis B, Dua A, Brown K. Management of Carotid Stenosis in
Women. JAAMA Surgery. 2013 Aug; 148(8).788-90. Epub June 26, 2013,

32. Dua A, Patel B, Kuy S, Seabrook G, Tondravi N, Brown K, Lewis B, Rossi P. Asymptomatic
50 75% Internal Carotid Artery Stenosis in 288 Patients: Risk Factors for Disease Progression
and Ipsilateral Neurological Symptoms. Perspectives in Vascular Surgery and Endovascular
FTherapy. 2013 Dec; 24(4):165-70. do: 10.1177/1531003513491986.

33. Dua A, Patel B, Heller J, Kuy 8, Dubose J, Tomasek JS, Larssen EM, Desai S. Variability in the
Management of Superficial Venous Thrombophlebitis between Phlebologists and Vascular
Surgeons. Perspectives in Fascular Surgery and Indovascular Therapy. 2013 Jun:25(1-2):5-10.

34. Desai P, Dua A, McMaster J, Patel B, Dua A, Kuy S, Desar S, Krzowski-Firych J. Infectious
Mononucleosis-like Syndrome Presented in Toxoplasmosis Infection. J Swrg Rad. 2013:134-
136.

35 Kuy §, Vickery M, Dua A, Rosner GG Appendiceal endometriosis mimicking appendicitis. . JAAA
Surgery. 2013 May 1;148(5):481.

36. Kuy 8, Somberg 1., Paul J, Brown N, Saving A, Codner P. Undetected Penetrating Bladder
Injuries Presenting as a Spontancously Expulsed Bullet During Voiding: A Rare Entity and
Review of the Literature. Journal of lamergency Medicine. 2013 May 25 S0736-4679(13)00350-
9.

37. Dua A, Desai S, Kuy 8§, Patel B, Dua A, Desat P, Darlow M, Shirgavi J, Charlton-Ouw K,
Shortell C. Predicting outcomes using the national trauma data bank: Optimum management of
traumatic and blunt thoracic injury. Perspectives in Pascular Surgery and Fndovascular Therap).
Sep.24(3):123-127, ePub: March 26, 2013,

38. Kuy §, Dua A, Desar SS, Baraniewski H, Lee C. Ruptured Mycobacterial Aneurysm of the
Carotid Artery. Perspectives in Vasenlar Surgery and Endovascular Therapy. 2013:25(3-4)53-6

39 Dua A, Desai S, McMaster I, Aziz A, Dua A, Kuy S The Rolc of Platelets in Vascular Trauma
Patients Compared to Patients with Chronic Vascular Disease. Fascular Disease Management.
2013;10(11):E240-E243,

40 Kuy §, Codner P, Guralnick M, Dua A, Paul J. Combined rectovesicular injurics from low
velocity penetrating trauma in an adult. Wise Med ./ 2013:112(1):32-34

41. Kuy 8§, Greenberg C, Gusant N, Dimick J, Kao 1., Brasel K. Health services research resources for
surgeons. ./ Strg Res. 2011,171(1):e69-73.

42 Kuy §, Sosa I, Desal R, Roman S, Rosenthal R Age matters: A study of clinical and economic
outcomes tollowing cholecystectomy in elderly Americans. Am ./ Surg 2011:201(6) 789-796.

43, Kuy 8, Roman SA, Desail R, Sosa JA. Outcomes Following Cholecystectomy in Pregnant and
Non-pregnant Women. Swurgery. 20009,146(2):358-366.

44 Kuy §, Roman §, Desai R, Sosa ] Outcomes tollowing thyroid and parathyroid surgery in
pregnant women. Arch Surg 2009:144(5):399-406. Commentary by F Moore.

43, Kuy 8. Stand up for patients. su/f Am Coll Surg. 2008,93(8):23-24,

46, Franks K, L1 H, Kuy S, Kong W. Photodissociation of ICN at 266 nm and BrCN at 230 nm using
brute force orientation. Chemical Physics Letters. 1999.302:151-156.

DS_00010692 543



EDITORIALS/TECHNICAL NOTES/NEWSLETTER ARTICLES/MEDICAL BI.OGS

I Kuy 8§, Romero R, Cypher E. Shreveport: A Success Story. Creating a Culture of

Safcty at the Overton Brooks VA Medical Center. Topics in Patient Safety.

Feterans Affairs National Center for Patient Safefy. September 2014:14(5):1,4.

Kuy 8. Profiles in Leadership. Adssociation of Women Surgeons Blog. September

2014

Kuy 8. Health Services Rescarch for Surgeons. Association of Women Surgeons

Website. 2014,

4. Kuy S, Women Surgeon Leaders for the 21" Century, Association of Wonen
Surgeons Newsletter . July 25,2014

5 Kuy 8. The Imperative to Improve Gallbladder Disease Treatment and Outcomes
for Men. Robert Wood Johnson I'omwndation Human Capitol Blog. November 22,
2013,

6. Kuy 8. Society for Vascular Surgery Trainee Advocacy Award Essay. Society for
Vascular Surgery website. 2012

7. Kuy S, Information & technology review: Online health resources for surgeons.
Association for Academic Surgery Newsletfer. Fall, 2010:6-7,

8 Kuy 8§ Stand up for patients. Los Angeles Times. February 28, 2008,

_[\J

LV

BOOKS AND BOOK CHAPTERS
I Kuy 8 (senior editor), Kwon R, Hochman M. 50 Studies Every Surgeon Should

Know. Oxford Press. (Planned release 2016)

Provo B, Kuy 8. Venous insufficiency ulcers. In Domino FJ (Ed.), The 5-Minute

Clinical Consult 2015, Philadelphia: Lippincott Williams and Wilkins,

3 Aljoudi M, Dua A, Kuy S. Cervical Bruit. In Domine FJ (Ed ), The 5-Minute
Clinical Consult 2016, Philadelphia: Lippincott Williams and Wilkins.

4. Dua A, Aljoudi M, Kuy 8. Absent or Diminished Pulse. In Domino FJ (Ed.), The 5-
Minute Clinical Consult 2016, Philadelphia: Lippincott Williams and Wilkins,

I Aljoudi M, McMaster J, Kuy 8. Breast Cancer and Pregnancy. In Domino FJ (Ed ),
The 5-Minute Clinical Consult 2016, Philadelphia: Lippincott Williams and Wilkins.

2. Dua A, Desar S, Kuy 8. Inguinal Mass. In Domino FJ (Ed.), The 5-Minute Clinical
Consult 2016, Philadelphia: Lippincott Williams and Wilkins.

]

PRESENTATIONS

I Reducing Surgery Cancellations in a Tertiary Hospital: A Three Year Review.
Association of VA Surgeons 2016 Meeting, Virginia Beach, VA April 2016

2. Why We Don’t Come to Clinic: Patient Perspectives. Association of VA Surgeons
2016 Meeting; Virginia Beach, VA April 2016.
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The Myth of Sisyphus: [s Reducing Surgery Clinic No-Shows Impossible?
Association of VA Surgeons 2016 Meeting, Virginia Beach, VA April 2016

It Takes a Village: Referring Providers Impact Patient No Shows. Association of VA
Surgeons 2016 Meeting; Virginia Beach, VA April 2016,

Reducing Surgical Site Infections Utilizing a Prevention Bundle and a
Multidisciplinary Approach at a Veterans Aftairs Hospital. The American College of
Surgeons NSQIP 2015 Mecting, Chicago, IL; July 2015

Transformational Change: Creating a Culture of Safety in the Operating Room,
Presented at: The American College of Surgeons NSQIP 2015 Meeting, Chicago, I1.;
July 2015

Qutlier to Leader: Designing a Risk Stratification Intervention to Decrease 30 Day
Surgical Mortality in a Veterans Affairs Hospital. The American College of Surgeons
NSQIP 2015 Meeting; Chicago, I1.; July 2015,

Qutlier to Leader: Designing a Risk Stratification Intervention to Decrease 30 Day
Surgical Mortality in a Veterans Aftfairs Hospital Presented at: The Association of VA
Surgeons 2015 Meeting; Miami, FL.; May 2015,

Transformational Change: Creating a Culture of Safety in the Operating Room.
Presented at: The Association of VA Surgeons 2015 Meeting: Miami, FL; May 2015
The Rising Incidence and Mortality of Clostridium Difficile Associated Megacolon.
Presented at: The Association of VA Surgeons 2015 Meeting; Miami, FL.; May 2015,

. The Increasing Incidence of Thromboembolic Fvents Among Patients with

Inflammatory Bowel Discase. Presented at: American College ot Surgeons 2013
Clinical Congress: Washington DC: October 2013,

. Diagnosis and Management of a Ruptured Popliteal Mycotic Pseudoaneurysm.

Presented at: Fastern Vascular Society. Sulfur Springs, West Virginia. September 21,
2013 (First Place Winner of the 2013 Resident Award)

- Ruptured Carotid Mycotic Tuberculoid Ancurysm from Intravesical BOG. Presented

at: Midwestern Vascular Surgical Society, Chicago, [llinois; September 8, 2013

. Do women experience delays in carotid endarterectomy? Presented at: Soctety for

Vascular Surgery Annual Meeting; San Francisco, California; May 31, 2013 (Winner
of Sectional Poster Competition)

. National trends in utilization of IVC filters over a decade in the United States, 2000-

2009, Presented at: Society for Vascular Surgery Annual Meeting; San Francisco,
California; May 31, 2013,

Surgical site infections and complications following vascular groin procedures.

Presented at: Peripheral Vascular Surgery Society meeting, Park City, Utah; February
1, 2013,

- Endovascular management of a traumatic renal-caval arteriovenous fistulain a

pediatric patient. Presented at: International Symposium on Endovascular Therapy:
Miami, Florida; January 22, 2013,

. Carotid endarterectomy national trends over a decade: Does gender matter? Presented

at: Midwestern Vascular Surgery annual meeting: Milwaukee, Wisconsin, September
6, 2012

. Asymptomatic 50-75% internal carotid artery stenosis in 288 patients: Risk factors for

disease progression and ipsilateral neurological symptoms. Presented at: Midwestern
Vascular Surgery annual meeting, Milwaukee, Wisconsin; September 6, 2012
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20. A study of clinical and economic outcomes following cholecystectomy in elderly
Americans Presented at: Department of Surgery grand rounds, Medical College of
Wisconsin, Milwaukee, Wisconsin; June 10, 2010

21. Predictors of in-hospital mortality following cholecystectomy among hospitalized
patients. Presented at: 5™ annual Academic Surgical Congress; San Antonio, Texas;
February 3, 2010

22 Predictors of in-hospital mortality following cholecystectomy. Presented at: American
Medical Association 2010 research symposium; San Diego, Califormia; November 5,
2010 (Honorable Mention Prize).

23. Qutcomes following breast surgery in pregnant women. Presented at: 90™ annual
meeting of the New England Surgical Society: Newport, Rhode Island; September 13,
2009,

24. Qutcomes following breast surgery in pregnant women. Presented at: Department of
Surgery grand rounds, Yale University School of Medicine: New Haven, Connecticut;
September 9, 2009

25. Gender based differences in management and outcomes of cholecystitis. Presented at:
AcademyHealth 2009 annual research meeting; Chicago, Illinois; June 28, 2009,

26. Gender based disparities in outcomes of cholecystitis. Presented at: New England
science symposium;, Boston, Massachusetts; April 3, 2009

27. Women have better outcomes in cholecystitis. Presented at: American Medical
Women’'s Association conference, Women's Health 2009, 17% Annual Congress;
Williamsburg, Virginia; March 27-29, 2009

28 QOutcomes following cholecystectomy in pregnant and non-pregnant women. Presented
at: 4" Annual Academic Surgical Congress; Fort Myers, Florda; February 3-6, 2009,

29. Outcomes following thyroid and parathyroid surgery in pregnant women, Presented at:
Robert Wood Johnson Clinical Scholars 2008 National Conference: Washington, D C ;
November 18-21, 2008.

30. Disparities in outcomes following thyroid and parathyroid surgery in pregnant and non-
pregnant women, Presented at: Disparities in Surgical Care symposium; Boston,
Massachusetts; Qct 27-28, 2008

31. Outcomes following thyroidectomy and parathyroidectomy in pregnant women in the
US, 1999-2005. Presented at: 89" annual meeting of the New England Surgical
Society; Boston, Massachusetts; September 26-28, 2008,

32 QOutcomes following thyroid and parathyroid surgery in pregnant women. Presented at:
Department of Surgery grand rounds, Yale University School of Medicine: New
Haven, Connecticut; September 24, 2008,

3. Are Drains Necessary After Craniosynostosis Surgery”? American Society of Plastic
Surgeons: Plastic Surgery Senior Residents Conference. Houston, Texas. March 17-
19, 2005.

34. The Effects of Heat Treatment on Lactoferrin Concentration in Breast Milk.

International Health Medical Education Consortium Conference. Havana, Cuba.
March 12-15, 2002

JOURNAL REVIEWER
JAMA Surgery Reviewer 2016-present
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Jowrnal of Surgical Research Reviewer 2016-present
Alexandria Journal of Medicine Reviewer 2016-present
British Medical Journal Case Reports Reviewer 2014-present

TEACHING EXPERIENCE:

[.ouisiana State University — Shreveport, Assistant Professor of Surgery 2014-present
Lecturer, Surgery Resident SCORE Curriculum 2016
Lecturer, Third Year Medical Student Curriculum 2014-2016
Clinical Preceptor, First Year Medical Students 2014-2016

Yale University School of Medicine
Course Facilitator, Introduction to Research 2007 - 2009

Oregon State University
Teaching Assistant, General Microbiology 1999
Teaching Assistant, Introduction to Microbiology 1998 — 1999
Teaching Assistant, Biology 1997

HONORS, AWARDS & GRANTS
American College of Surgeons Health Policy Scholar 2016
Award provides 88,000 grat, one of two general surgeons awarded to attend
the “Leadership Program in flealth Policy and Management™ xecutive
Fducation Program at Brandeis University Heller School for Social Poficy
and Marnagement.

Naticenal Governors Assoclation 2016
Awarded to Lonisiana Medicaid 's Health Information Technology 1eam, one

of three stafes to receive this aovvard and become part of the “CGefting the Right

Information to the Right Health Care Providers, af the Right Time- How Stafes

Cann Improve Data Flow ™ Technical Assistance progran.

Zero to Three 2016
S16,000 granmt for fechnical Assistance implementing lext4Baby, a program
aimed at improving hirth ontcomes for pregiamnt women in Louisiana

Medicaid.

Business Report’s 2016 “Forty Under 40 Award 2016
Ford Family Foundation Gerald E Bruce Leadership & Community Service 2016
Award

Award provides 83,000 grast, recognizing excellence in feadership & service.
Certificate of Appreciation, Overton Brooks VA Medical Center 2015

Presented by Medical Center Director for work in promoting diversity, invited
Keynote Speaker for FA's Asian Pacific American (Celebration Month
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Making a Ditference Award, Overton Brooks VA Medical Center
Recognition of excellence in clinical care

Certificate of Appreciation, Overton Brooks VA Medical Center
Presented by Modical Center Director for Surgical Services’ Achievement in
Reducing Adverse Fyvents and Mortality

American College of Surgeons Advocacy Travel Grant

American Medical Association 2010 Research Symposium Honorable
Mention Prize

Medical College of Wisconsin Affiliated Hospitals (MCW AH) Research
Award

New Fngland Surgical Society 89" Annual Resident Research Competition Award
Robert Wood Johnson Foundation Clinical Scholars Fellowship. National
award providing two years of training in health services research, Yale

University School of Medicine

Surgery Intern of the Year Award, Department of Surgery, University of Texas
Health Sciences Center at San Antonio

Oregon Health & Science University ROSE Award (Recognition of
Qutstanding Service and Excellence)

Ralph Bosworth, MD Memorial Scholarship
Dr. JoAnne ). Trow Woman of Distinction Award

Waldo-Cummings Outstanding Student Award

Phi Kappa Phi Honor Society Tunison Award

OSU Department of Microbiology Mark H. MiddleKauf Scholarship
OSU Department of Microbiology Joseph E. Simmons Scholarship
OSU College of Agricultural Science Jesse Hanson Scholarship
OSU College of Science Heitmever Scholarship

Presidential Scholar

Laurel 6. Case, MD Memorial Scholarship

2014

2014

2012

2010

2010

2008
2007

2009

2006

2001

2000
2000
2000
1999
1969
19599
19469
1986
1996

1996

DS_0001098+ 543






SreyRam Kuy, MD, MHS, is Chief Medical Officer for Medicaid in the Louisiana Department of
Health. As CMO for Louisiana Medicaid, Dr. Kuy leads the drive for improving healthcare quality,
promoting cost effectiveness and increasing health information technology adoptionin a $7.5 billion
health systerm serving 1.6 million patients. Under her leadership, Louisiana Medicaid was the first state
to develop a Zika prevention strategy for pregnant Medicaid patients; enabled women with breast
cancer to have access to needed reconstructive surgery and BRCA testing, led efforts to coardinate
medical disaster relief efforts during Louisiana’s Great Flood, and is leading Louisiana Medicaid’s
initiative to tackle the opioid epidemic. She has developed state wide health performance metrics, pay
for performance incentives, and established novel "Medicaid Expansion Early Wins measures” which
enable the state of Louisiana to assess how Medicaid expansion directly impacts lives.

Prior to serving as Chief Medical Officer for Louisiana Medicaid, Dr. Kuy has served in numerous
leadership roles, including Director of the Center for Innovations in Quality, Qutcomes and Patient
Safety, Assistant Chief of General Surgery, Chair of the Systems Redesign Committee, and on the Quality,
Safety & Value Board at Overton Brooks VA Medical Center. Dr. Kuy’s work successfully reducing patient
martality & morbidity and decreasing adverse safety events was profiled by the VA National Center for
Patient Safety. Her work increasing veterans’ access to care through clinic efficiency was profiled by the
Association for VA Surgeons, and templates she developed were disseminated for implementation at VA
medical centers across the country. Dr. Kuy is deeply committed to caring for our veterans, and has
mare than a decade of experience serving in VA systems across the country in Oregon, Texas,
Connecticut, Wisconsin and Louisiana.

Dr. Kuy grew up in Oregon, graduated as Valedictorian from Crescent Valley High School, and
attended Oregon State University where she earned dual degrees in Philosophy and Microbiology. She
attended medical school at Qregon Health & Sciences University, then finished general surgery
residency. Dr. Kuy earned her master’s degree in health policy, public health and outcomes research at
Yale University School of Medicine as a Robert Wood Johnson Clinical Scholar. She worked as a Kaiser
Family Foundation Health Policy Schalar in the US Senate in Washington DC.

Dr. Kuy has served in state and national leadership roles in healthcare and health policy. She
served as a Board Member on the National Board of Medical Examiners and the Federatian of State
Medical Boards’ representative on the Accreditation Council for Continuing Medical Education. Dr. Kuy
has served on several national committees on healthcare policy, quality and safety, including the
AcademyHealth State Health Research and Policy Interest Group Advisory Committee, National Quality
Forum Medicaid Innovation Accelerator Committee, Alliance for a Healthier Generation’s Obesity
Prevention Task Force, Commission on HIV, AIDS and Hep C, Taskforce on Telehealth, Commission on
Opiaids, and the American Callege of Surgeons’ Diversity Committee. Dr. Kuy has published more than
40 articles in JAMA Surgery, Surgery, American Journal of Surgery and cther medical journals on
healthcare quality and patient safety. Her textbook, “Fifty Studies Every Surgecn Should Know”, will he
released by Oxford University Press. She has also written for the Los Angeles Times, USA Today,
Washington Post, The Independent, Salon and the Huffington Post. Dr. Kuy received Business Report’s
40 Under 40 Award in 2016 for her work to improve healthcare guality in the Louisiana Medicaid
population and the Ford Foundation’s Gerald E. Bruce Community Service Award for her work serving
veterans.
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During the initial training one year ago, we learned about CRM, which is a set of training pracedures used
in critical work environments where human error can have devasiating effects. Because human beings
are fallible, It is inevitable that mistakeas will be made. Tha goaf of CRM training is to overcome the
fallinility of human teams, by implementing such things as situational strategies. pre-procedural briefings
and post-procedural debriefings in the OR. CRM-based training has been used in high-risk fields, such
as aviation to make air travel safer. fire fighter training, and the Navy and Marine Corps for mantime
safety. In the field of health carg, the OR is truly a place where a culture of safety and team

communication is critically important.

When Dr. Paull and his team returned to teach another round of training courses in CTT, our workshops
invelved raal problems that surgical services face daily across the country. One focused on identifying the

abstacles and challenges to starting operations on time.

We used a "Fishbone® flow diagram to identify factars at the patient, personnel, process and
organizational lavel. Everyone on the surgical servica actively participated and were tharoughly engaged
in the workshop, including but not imited to surgeons, scrub technicians. environmental management

sarvice staff, nursing staff, anesthesiolagists and equipment sterilization staff,

The integration of CRM-based changes into our culture has been extremely fruitful, and wea will retain the
lessons leamed as we continue to push ourselves to be even better. At the time of our second training
sassion:
« 65 percent of our surgical service felt comfortable speaking up with concerns in their work area
= 70 parcent of our suigical service self-identified as "apprentice/practitioners”™ or "expearts in the

Crew resaurce managemeant experience”

The majarity of those in our surgical service felt that as a result of simutation scenarios held during the
training sessions, they are more likely 1o conduct a checklist-guidad briefing priar to an invasive
procedure; also. when faced with a future challenge in patient care, the majority felt that they would be

likely to use teamwark and communicatian strategies practiced in the simulation scenarios,

Scenarias practiced included managing an unaxpected air embolism, preventing an cperating room fire,
and averting a wrong site surgery. We used techniques such as the "3-Ws " "4-Step Toofl” and the "1-2-2
Rule"s to leam effective cammunication, interaction and decision making. These technigues allow all
surgical service team members to engage. speak up and bring critical information to the attention of the
surganns, to avert a potential advarse event and promaote a culture of safaty. In addition, the simulatian

scenaros used in ourtraiming effectively promoted briefings. as well as a structured approach to
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teamwork and communication during a crisis. As a result, our surgical sarvice team members perfarmad
with "goad to excellent” skilis in ulilizing CRM techniques during simulated crisis scenarnoes; and feedback
from our staff has bean positive. All in all, over tha cowrse of the past year, our team membars have
significantly improved their mastery of teamwork and communication strategies because of the CTT

training.

"Bunt” Thomas Smith, a certitied registered nurse anesthetist, stated that pre-operative briefings halp
identify prablems before they happen, allowing changes in palient positioning to prevent adverse
outcomes. “The surgeon will want the patient in prone position,” Mr, Smith said, *This comes up in the
pre-operative briefing and I'll say, ‘Because of the patient’s size, he can't be in that position for long. He'll
breathe befter in [fhotomy.” Then the sumgeon might say, ‘Okay, I'll make it work in lithotamy.” We decide
all of this before we even bring the patient back ™ "Qr” Mr. Smith continued, “the surgeon might need a
special lens for a cataract surgery, s0 tha circulator makes sure we hava it even bafore we bring the
patient back " Cleveland Waterman, M. D . an anesthesiologist, said of pre-procedure briefings, "Ch. it's
the best thing! It's brutally hard to ask questions, you ask the surgery resident a question and get ane
answer, then ask the surgery attending and get anather answer. With pre-procedure briefings you get a

cansistant place to ask guestians and get ong answer.”

The training also helped us decrease wasted OR minutes by identifying a number of pitfalls, such as a
requirement for specialized equipment and challenges in patient positioning. Addressing misconceptions
about patient care in the pra-op briefing, another pitfall we have overcome, enables the surgical team to
quickly address misconceptions accuraiely, prior to the patient armiving in the QR As our OR Nurse

Manager Emily Cypher, said, "The pre-aperative briefings raally halp!”

Overall, we found that implementing a fundameantal change in the culture, using CRM technigues, has
resulted in rapid improvements in our OR efficiency and surgical care, oftentimes within months of the
implemantation. For instance, from July 2013 to June 2014 we had a 100 percent rate of pre-procedure
and post-procedure briefings. Reviewing our OR efficiency, we found that we had decreased "wasted”
OR minutes, from as high as 1,030 minutes in January 2014 ta 339 minutes in Juna 2014, We have also
improved equipment availlability. recording a 100 percent level of equipment availability from November
2013 to May 2014, In addition to impraving our OR &fficiency, we found that instituting a culture of safaty
through empowering surgical team members {0 speak up, using situational awareness strategies and

cauntermeaslres training, has had a profaund impact on patient safety.

Since beginning CTT training, we have noted a significant decline in Critical Incident Tracking Network

(CITN) events. In fiscal year 2013, three CITN events occurred: In comparison, no CITN events have
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Dr. Kuy revealed that at the start of their study in February 2015, their general surgery
clinic had a monthly missed opportunity rate of 25% After implementing her intervention,
by February 2016, the general surgery clinic missed opportunity rate was reduced by over
50% to 10.8%.

Her success In reducing missed opportunity rates was due toc a combination of having
caring dedicated staff committed to the service of veterans, supportive leadership in our
medical center, and a systems redesign approach driven by LEAN management
strategies. They brought together veterans, clerks, nurses, technicians, physicians, and
the leadership from the Surgical Service, the business office, and volunteer services to
systematically determine the key factors contributing to patient missed opportunities, and
then mapped these facters in a flow diagram. They presented a display of their process
Systems Redesign-LEAN management assessment.

They next conducted a series of pilot studies to test these factors. One pilot study
surveyed veterans who "no-showed” to clinic as to reascns for no-show. Another study
reviewed the clinical indications for a surgical consult, referring provider factors, and
demographics of patients who no-showed for the past six months in that clinic. Moving
forward, they next designed a series of interventions, targeting patients, referring
providers, and the clinic system. For patient interventions, they utilized the altruistic
camaraderie shared by veterans, incorporating a slogan suggested by a veteran member
of our systems redesign team, "Never leave a battle buddy behind® They created a
veteran-centric slogan, “Save a Spot, Give a Slot to Your Battle Buddy!” and educated
patients with “Save a Spot, Give a Slot to Your Battle Buddy!” themed clinic appecintment
notification letters, posters which were placed by elevators in the medical center, posted
on the medical center's social media, throughout the clinic, at check-in and check-out
sites by the clerks’ desks, and in clinic rooms.

Next they targeted referrng providers, by educating referring providers about the
importance of informing patients about the consult placed, and revising their CPRS
consults to include a mandatory check box verifying providers have communicated the
need for the consult with their patient.

They also recruited volunteer services to assist with reducing patient no shows, enlisting
volunteer help to make live calls to all clinic patients days befcre clinic, remind them of
their appointment, and if any patients were identified as being unable to keep their
appointment, a list of those patients were given to our clinic nurse manager to reschedule.
As part of the discussion following her presentation, we suggested involving the VSOs in
the goal of decreasing veteran no shows, avoiding overbooking when scheduling
appointments.

Dr. Kuy concluded her presentations by emphasizing that by creating a culture of
accountability, and tapping intc this phenomenal sense of comradery among veterans
absclutely a positive impact will be made on decreased clinic and OR cancellations, as
well as improved on time OR first start rates.
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wamen s health, childhood poverty, and overall health of our people. We have one of the highest
incidences of cancer, highest rates of incarceraiion and highest rates of sexuallyv wransmiried
infections. Being one of poore st states in the conuntry, these are extraordinary challenges to

Jace. However, as we work to improve healtheare qualine, we have 1o realize that o truly move the

needle on health. the most vulnerable populations can 't be left behind.

{ truly do believe that with conrage. collaboration. and the conviction to never forger onr viulnerable

papniations, we can move ovwardy a healthy commmity.

What is your current position and with what organization? How many years have yvou been in
the Medicaid industry?

{ currently serve as Chicf Medical Officer for Louisiana Medicaid  This is my first year in

Medicaid. Iwas appointed by Secretary Gee with the charge to improve the guality of healtheare for
the state of Lowisiana, develop a statewide HIT strategy that would help us achieve the vision of
guality, wansparency and accountability, and address the health nceds of the new expansion
population. As vou know Lowisiana is the first state o expand Medicaid in the Deep

South. Previously, Louisiana Medicaid served only pregnant women, children, disabled and the
extrente poor (at 129 of the federal poverty level (1F1.9). When we expanded Medicaid on Jily 1, for
the first time adults aged 19-64 living ar 138% of the federal poveriv fevel, had aceess to healtheare
coverage. a just two months, under the pioncering leadership of Seeretary Giee, we ve enrolled
more than 300.000 new adulis, who didn 't have healtheare coverage before. Idon 't believe any
ather state has been able to expand Medicaid this vapidly, in such a shori time span. This is a
population that we hadn 't really cared for in the past. Now, our thinking had to expand beyond
pregrancy and childhood health, to adudt chronic diseases, cancer prevention, adult behavioral
health, and the prison population. And we had o do i vapidly. Allhwhile also proactively addressing
the Zika threar sweeping the sonthern golf states and respond to the devastating flooding in
Louisiana. No it's been a fast learning curve. But 1've been blessed with an incredibly talented
team. They are truly the ones wha ve enabled s (o nimbly tackle the challenges and proactively
advance innovation during this first year. I am so graicful 1 get to serve the people of this great

stede, and work fowards achieving a Healthy {onisiana!

What is your focus/passion? (Industry related or not)

My focuy is healtheare guality. Al my work, designing a health information exchange, developing
health guality performance metrics, implemeniing health initiatives, they afl are aimed nltimately

towards the end goal of improving quality to healthcare. In Louisiana, we 've made tremendois
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strides in improving aceess o healtheare throngh Medicaid I'xpansion. Haviag aceess o healtheare
is the first step. However, the next siep (s 1o ensure that people don't just have aceess, bt have

aceess to guality healtheare. Ultimately, moving the needle on health quality is the end goal

And we are secing progress in moving towards @ healthicr Lowisiana. In just the first nvo months
since we expanded Medicaid, among the expansion population more than 1,000 waonicn have gotien
breast cancer screening or diagrostic imaging, among which 24 are being treated for breast

cancer. Among this new expansion populaiion, there have been nearly 700 colon cancer screening
ar diagnostic scopes, with 112 patients undergoing polyp removals. that 's 112 colon cancers
averied. We 've had nearlv 12,000 paichis receive preventive healtheare or new patient services,
These are just among the newly carolled paticnies. We 're also warking on designing a comprehensive
Health Information Technology sirategy that promotes widespread adoption of I'HR, enables
connectivity and sharing of data, and promofes transparvency i this data. These are just first steps,

bt a jonrney beging with those firsi steps.

What is the top item on your “bucket list?”

Dwould love 1o one day go on an extended medical mission wip. 1've never actiadly done a real, full
time medical mission trip. During the recent flooding in ounisiana, | spent nnich of my time at the
variouns shelters helping to coordinate medical relicf efforts at the shelters. It was the amazing
volunteer medical professionals from onr commiunity, as well as through the Red Clross and the
National Public Health Service who provided direct paiient care. But on occasion, ['d get o
actnally sit downwith a few shelterees and hear their stories. They told about literally losing
evervihing: from family photos to their whole home being guied by the flood waters. But what [ kept
seetng thronghont afl these storfes was a thread of rexilience and compassion. One woman in a
wheelchair tatked about how another person in the shelier helped her get needed supplics, as she had
difficulty navigating her way on her owan in the shelter. Another person (old me how they had lived
through both Katrina, Gustav and now the "Grear Flood ", and simplyv said, 'I'm siarting over
again. " These stories of resilience. cowrage and compassion are what nonrish the soul and define

our humanity. They also keep e grounded and remind me of where | come from.

Tmyselfl lived in sheliers when I was a young child, after we escaped from Cambodia and the Killing
Ficlds. It was during this time in the Cambodian horder refugec sheliery that my family way injnred
by errant RPG explosives. A vofinicer Red Cross Surgcon operated on my mother and me, saving
owr fives. [ rever fearned his name, but that volunieer surgeon inspired hoth my sisier and mc 16 go

into medicine. For me, it tridy does hit home to see how medical mission volunteery can make such a
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6.

tremendois impact in people s lives. So one day, from my bucket list, 'd love to join a medical

mission trip and work, not as a healih official or adminisirator, but as a swrgeon,

What do you enjoy doing most with your personal time?

[enjoy writing 'movery mech an anwaienr, but praciice makes beiter. Ay my sister and [ were
growing up. my mont woundd rerell vy incredible storics aboin our family's life in the Cambodian
Killing Fields  She shared sioriey about extraordinary acts of compassion, abowt having conrage in
the face of evil, and unrelenting faith that enabley hope during the darkness of a bloody

genocide. My mom, a small, humble woman, iaughi me so much aboui courage and bope. She iruly
has the heart of a viger. Later, whife Dwas studying at Yale, I visited the Yale Genocide Project,
which made me realize how important it was 1o write dowa these stories, so they dos 't get lost. So in
my spare time, Iwrite down the storics my mother shaved, and weave into thew my own experiences
as a refugec, a paticat, and a surgeon. My goal iy that through sharing these stories | ean inspire
hope. The message [ would share is that no matier how challenging your circumsiances are; never,

ever give np.

Who is your favorite historical figure and why?

John Lewis. [ heard John Lewis speak when Dwas working as a Kaiser amily FFoundation healih
palicy intern for Senator Tom Harkin, 1 still remember his vivid stories abont his boyhood growing
up on a sharccropper’'s farm in rural Alabama, where he honed his oratorical skills preaching 1o his
pet chickens, and first practiced nonviolence protesting his parvents cooking those same chickens! 1t

was anmazing to hear the humble origin stories of this giant in the Civil Righis movement

What is your favorite junk food?

Peamua M&M s and chocolate chip mint ice cream. Actiwally, anv kind of ice cream is great!

Of what accomplishment are you most proud?

Do abways very happy, and a little Bit prowd. whenever | convince my paticat (o guit smoking. |
know it's challenging, and people ofien think why would a surgeon care about smoking? Thai seems
like a primary care ssue. However, smoking is one of the main reasons why some of niy patienis
necd surgery, and it affects the ability of my paticnis 1w recover aficr surgery. Whenever 1 have to
perform an ampuitation for a gangrenons diabetic leg, or for complications of severe peripheral
vascidar discase, it abwayvs feels like a failure. T always wish I coundd have prevented my paticnt's

disease from progressing to that point. And preventive care, swch as simoking cessation connseling,
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diahetes treatment and prevention, and hypertension managemens, all contributed to that amputated
feg. No even thowgh it seemy fike a small win, every time | ger a patient 1o guit smoking, 1 feel so
happy and, yes, prowd T still have a photo of the package of Winstons that one patient handed over
as he agreed to quit. The fact is, we have to think about health on both the individual level, as well as
the population leved That i why, since we expand Medicaid in Lounisiana, and now have the
opportunity 1o care for this 19-64 year old adul popdation for the first time, preveniive caie is so

critical as we waork fo menve the necdle on healthoare.

For what one thing do you wish you could get a mulligan?

I [ could do things over, get a mulligan in life, 1 think I'd be braver about taking chances. When hvo
rocds diverge, don't he afraid to take the one less traveled. When T decided 1o become a surgeon, |
had no idea how I would fit healtheare policy, ino a swrgical carcer. Nince was young, I'd always
known that Fwanted to work in same form of public sermvice, and after working in Washingion 1)C 1
had a passion for healthcare poficy, but | didn 't see how those would fit with swrgery. However,
during my medical school clerkships. 1 fell in love with wielding the sealpel  There was no place 1
loved more than being in the operating room. [ had no idea how [would inegrate these different
peassions. but I ook a feap of blind faith and decided to do what | loved, and went into a swrgical
residency. However, there was a grear deal of doubt and worry as 1o how it would atl work owi. [

wanld iell my vounger self don 't be afraid. Just do what you love, and be brave.

. What are the top 1-3 issues that you think will be important in Medicaid during the next 6

months?

Aceess to Ounality Healtheare

Meaningfid HIT which helps ws achieve qualiny healtheare

The opioid epidemic and how we proactively and thoughifully address it
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Message

From:
Sent:
To:
Subject:

David shulkin [Drshulkin@aol.com]
11/11/2016 10:26:'01 PM

Jennifer Lec [ @email.com]

Re: O'Rourke - for your call

It wasnt that

sent from my iPhone

>
>
-

Hi David,

on Nov 11, 2016, at 12:37 PM, Jennifer Lee -gmaﬂ.com:- wrote :

> Beto s likely calling teo enlist your support in getting "vet Connect” passed through the Senate in the
lame duck session.
> As you know, Beto was the primary spenser of vet Connect which passed the Heouse in late September. This
bill enables VA to share protected health information with other providers (esp Choice) without the

veteran specifically having to authorize it.

we had an additional restriction on data sharing in Title

38 which this bill would address.This bill would be a huge help te us in improving health information

exchange!

> Beto's staffers reached out to SVAC and think they are interested.
level meeting with SVAC member and/or staff to see if we can get this done.
Ash has been helping drum up support quietly on SVAC too.

Let me know if you would 1ike more info?

Thanks

W

Jen

WoON W W

They would like to have a high
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Message

From:
Sent:
To:
Subject:

Perfect

David shulkin [Drshulkin@aol.com]
11/11/20166:11:27 PM

Jennifer Lec [ @email.com]

Re: O'Rourke - for your call

sent from my iPhone

>
>
-

Hi David,

on Nov 11, 2016, at 12:37 PM, Jennifer Lee -gmaﬂ.com:- wrote :

> Beto s likely calling teo enlist your support in getting "vet Connect” passed through the Senate in the
lame duck session.
> As you know, Beto was the primary spenser of vet Connect which passed the Heouse in late September. This
bill enables VA to share protected health information with other providers (esp Choice) without the

veteran specifically having to authorize it.

we had an additional restriction on data sharing in Title

38 which this bill would address.This bill would be a huge help te us in improving health information

exchange!

> Beto's staffers reached out to SVAC and think they are interested.
level meeting with SVAC member and/or staff to see if we can get this done.
Ash has been helping drum up support quietly on SVAC too.

Let me know if you would 1ike more info?

Thanks

W

Jen

WoON W W

They would like to have a high
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Message

From: Jennifer Lee [ @amail com)
Sent: 11/11/20165:37:20 PM

To: David Shulkin [drshulkin@aol.com]
Subject: O'Rourke - for your call

Hi David,

Beto is likely calling to enlist your support in getting "Vet Connect” passed through the Senate in the lame duck
SEess1omn.

As you know, Beto was the primary sponsor of Vet Connect which passed the House in late September. This
bill enables VA to share protected health information with other providers {(esp Choice) without the Veteran
specifically having to authorize it. We had an additional restriction on data sharing in Title 38 which this bill
would address. This bill would be a huge help to us in improving health information exchange!

Beto's staffers reached out to SVAC and think they are interested. They would like to have a high level meeting
with SVAC member and/or staft to see if we can get this done.

Ash has been helping drum up support quietly on SVAC too.

Let me know 1f you would Itke more info?

Thanks

Jen

DS_00018854 543



Message

From: David shulkin [Drshulkin@aol.com]
Sent: 1/11/2017 2:47:43 PM

To. S S - <o)
BCC I S ¢ corm|

Subject: Re: Lunch

Absolutely

I11 ask - to find a time

sent from my iPhone

on Jan 11, 2017, at 9:38 AM, _ _(ﬁao] .com> wrote:

>
>
> David,

> Hope all is well. How about lunch next week?
.

=

-

sent from my iPhone
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Since 2014, in spite of the identified challenges with access to outpatient services in VA, Veteran
demand for care continued to increase. From FY2014 to FY2016, the number of appointments made
within VA increased by approximately three million appointments, from 55,034,727 to 57,960,937,
During this same time frame, community based appointments also rose by an estimated 5.3 million
appointments from 15,789,588 to an estimated 21,053,723*.

In July 2015, when Dr. Shulkin joined the VA as the Under Secretary of Health, he identified the first
challenge to be the inability to identify patients with the highest and most urgent clinical needs. He
tasked his senior leadership to take on different tactics to simplify our business processes. This included
consolidation of the over 30 different ways of scheduling a specialist consult to two ways, classifying the
appointment as either stat or routine. This resulted in identifying around 56,000 stat consults waiting
greater than 30 days. He executed an emergent call to action with a national Stand Down in November
2015 and in February 2016. Each of the 166 medical centers contacted the targeted Veterans on the
wait lists, triaged them for their clinical needs and connacted them with the appropriate services.
Around the time of the stand-downs, VA also implemented a standardized process for facility staff to
review in real-time, referrals to specialty care with more immediate needs. These effortsled to a
reduction of Veterans waiting over 30 days to see a specialist for the first time for a more immediate
need from approximately 56,000 in Novermber 2015 to less than 600 as of mid-November 2016.

While this was an immaeadiate approach to fixing the crisis, there was a recognition that a more
foundational, systemic and sustainable approach needed to be developed. Dr. Shulkin therefore
established the MyVA Access initiative in December 2015 to drive and coordinate enterprise-wise
approaches to improving Veteran access to care. He also appointed a Senior Advisor, Dr. Poonam Alaigh
as the Executive Sponsor for Access to work with a field led, field focused multidisciplinary team largely
comprised of subject matter experts from VA medical centers including the two co-chairs who were
sequestered together in Washington, D.C. for four weeks. This work group was tasked to identify a road
forward to propel the changes needed with access to care. They identified a 3 pronged approach as
below:

»  Prong 1- MyVA Access Declaration - a firm commitment to foundational principles and represent
nine declarative principles that support the collective commitment to our Veterans that serve as
a pledge regarding Veterans ability to access care in a timely manner. (Exhibit 15).

»  Prong 2- MyVA Access Implementation Guidebook - This team studied best practices within VA
and outside VA to improve access and also studied recommendations from prior internal and
external reviews dating back to 2003 that identified access barriers for Veteran access to care
within VA. The team identified the 20 most impactful and most feasible solutions that would
bring about needed change and also assist facilities with achieving the MyVA Access Declaration
Statements.

«  Prong 3- MyVA Access Deployment —implemented a national deployment strategy that entailed
deployment of teams to each facility. This comprised of system redesign experts from the VA
Veterans Engineering Resource Center as well as subject matter experts to assist facilities with
redesigning their health care delivery systems with implementation of access solutions via rapid
cycle improvement efforts. VA also provided two national training endeavors to best prepare
medical center champions for the changes that were needed across VA.

As part of our commitment to meet the urgent needs of patients, VA medical centers have also been
instituting programs to ensure that when care is need right away that same day services in primary care
and mental health are available. Depending upon the urgency, their need may be met by providing a
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face to face visit, returning a phone call, arranging a telehealth or video care visit, responding by secure
email or scheduling a future appointments. As of October 31, 2016, 86 medical centers had instituted
same day services. It is anticipated that all 166 medical centers across VA will have instituted same day
services in primary care and mental health by December 31, 2016.

VA is continuously improving operations to further reduce the number of Veterans with more
immediate needs waiting for care. VA has increased the number of physicians by 11.2% and the number
of nurses by 11.9%. Every VA also appointed at least one group practice manager whose responsibility is
to optimize outpatient healthcare administration. VA has activated 2.6 million new square feet for
patient care and supporting activities and increased direct patient care hours by approximately 7.4
million hours, an estimated 11% increase in physician productivity. Finally, Dr. Shulkin created a
permanent Office of Veterans Access to Care to ensure our veterans get access to care at the right time,
in the right way in a Veteran centric culture. This office is led by an executive-level Assistant Deputy
Undersecretary of Health for Access to Care, Dr. Steven Lieberman, and is solely focused on
implementing key access principles system-wide via the deployment of leading clinical, IT, administrative
and other innovative solutions.

All of this is resulting in transformative change with a seismic cultural shift in VA, Early results are
showing progress with sustainable improvements. While more work is needed, focusing on Veterans
with urgent needs remains VA's highest priority.

*Due to a lag of three to four months between the provision of the service and payments date, the

number of community care appointments for the last quarter of FY 2016 had to be estimated based on
monthly trended averages.
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